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PART FIRST. 
ORIGINAL COMMUNICATIONS. 


Arr. I.—Amputations and Compound Fractures, with Statistics, By 
Joun O. Sronz, M. D., Surgeon to Bellevue Hospital, late Surgeon 


of N. Y. City Dispensary, etc., etc. 


Tae mortality which followed upon wounds in the Astor 
Place riot has occasioned much discussion upon compound 
fractures and their treatment. Primary amputations have 
been looked upon with suspicion, and the advocates of this 
doctrine have been dismayed at the unfortunate termination 
of every case, I believe, that was touched with the knife. 

But in order not to speak from prejudice or the limited 
experience of cases within our own observation, we have 
made use of the materials near at hand for the elucidation of 
the chief points in the discussion. 

The statistics are not very extensive, but they will show 
the great mortality in amputations, in general, and the mor- 
tality in amputations of particular limbs. They will, more- 
over, help us to ascertain the success of primary and secon- 
dary amputations in military and in civil practice, and to in- 
stitute a comparison between them. 

The favorite doctrine of primary amputation will not be 
found to be supported by the evidence that we expected. 
But certain views of the treatment of compound fractures, 
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which we entertain, will be found more confirmed than ever, 
and it will be seen that judicious management will be attend- 
ed with fewer deaths than amputation. 


MORTALITY IN ALL AMPUTATIONS. 


Boucher declared that two-thirds died, a ished of 65 pers cent. 
Faure saved 30 or 40 out of 300, 


Fercog lost 2 in 60, ‘ , ‘ " > q 
Percy lost 6 in 92, ‘ : MT ie 
Guthrie, at N. Orleans, 7 in 45, 4 . ” 15“ 

° Toulouse, 9 in 47, ‘ . 19% “ 
English Army in Spain and Port., 25 in 66, " 38 “ 
Aboukir and Camperdown, 0 in 30, < 0 ” 
Marcelet in Aboukir ind 0 in 11, ” 0 * 
Dupuytren, ; ° wat 33g“ 
Roux, . : 4 . “ 33% 0“ 
Hyppolyte Larrey, , ‘ : a 16g“ 
Dubois, R a . “s lig “ 
Liverpool N. Hosp., 13 in 47, , we — * 
University Coll. Hosp., 10 in 66, ° - l5gs “ 
Edinburgh Royal Inf., 19 in 69, _ _.. cae 273 =“ 
N. Y. Hospital, 16 in 91, . ; P eo 17% 
Mass. Gen. Hosp., 14 in 59, o? 234“ 
Pennsylvania Hosp., 22 in 79, ‘ * ee 
Baudens, 9 in 20, : , ae 45 « 
Gendrin, 23 in 58, _ . ‘ ; . 303“ 
Guyon, African Army, 17 in 63, . ee 27 ad 


In the Glasgow Infirmary, out of 376 operations, given by 
Mr. Lawrie, 100 died, a mortality of 27 per cent. Mr. Phil- 
lips, in his statistical inquiry into the result of operations in 
Europe and America, makes the mortality about 23; per 
cent. 


AMPUTATIONS OF THE ARM. 


All our statistics on this subject are those furnished by Dr. 
Buel, from the books of the New-York City Hospital. There 
were eleven amputations of the arm, and all recovered. 
There were eleven amputations of the forearm, and three 
died. Most of them were cases of accidents, for which pri- 
mary amputation was performed ; and itis worthy of remark, 
that all the deaths which occurred followed upon secondary 
amputations. 
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MORTALITY IN AMPUTATIONS OF THE LEG. 
Liverp’] Northern Hosp., 23 cases, 4 deaths, a mortality of Vas pr. tt. 


University Coll. Hosp., 25 3 

Mr. South, a ee FD... “s 8 * 
Mass. Gen. Hosp., SS: = * 50 i 
New-York Hosp., em Fs as 204“ 
Pennsylvania Hosp., 3s“ 9 « ad 394 - 
Parisian Hosp., 192 “106 “ ” 55h“ 
Laroche, at Lyons, O.. Fog 4 ss 334 vad 


This gives us for the English Hosp.’s 57 cases, 10 deaths, or 173+ pr.ct. 
“ “ “ American “ 57 ‘“ 21 “ “ 37 ‘“ 
“ “ “ French “ 195 “ 107 ‘“ “ 55 “ 


The mortality in the American hospitals was more than 
double that in the English hospitals, and the mortality in the 
French hospitals more than three times as great as in the 
English hospitals. 

It must be remembered that we have furnished the statis- 
tics as we have found them. One hospital presents a mor- 
tality very different from that of another, and we may erro- 
neously believe that the hospital which is most successful in 
amputating limbs is equally successful in saving them. The 
meagre information we have collected has shown the above 
results, but if more numerous facts could have been obtained 
from other hospitals, possibly the mortality in the American 
hospitals would not have presented so great a contrast to the 
English. It will, at least, be perceived that in the same 
country the mortality is very various in the different hospitals, 
and that in all countries there is a varying mortality of from 
12 per cent. to 55} per cent. 


MORTALITY IN PRIMARY AND SECONDARY AMPUTATION OF THE LEG, 


Primary. Secondary. 
: OR pan Opa 
Liverpool North. Hosp., 16 cases, 2 deaths, 7 cases, 2 deaths. 
University Coll. Hosp, 3 “ - 22 Oy, 


New-York Hosp., is * ss Mabel 
Pennsylvania Hosp., 22 “ “4 BPs + 
Mass. Gen. Hosp,, 5 “ ? 1, % hia ® 


“c 


> | bo = or bo 


« 56 “ec 1 
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A mortality in primary amputation of the leg of about 20% 
per cent., and a mortality in secondary amputation of the leg 
of 19;% per cent., or a difference of about 1 per cent. only in 
favor of secondary amputation of the leg. 

By comparing the mortality in the English hospitals with 
that in the American hospitals, we shall have 


T he mortality i in primary amp. of leg in English hosp’s, 22 per cent. 
« American “ 20 “ 


Which i is 14 per cent. in favor of American hospitals. 


The mortality of secondary amp. of leg in Eng. hosp’s, 14 
- Amer. “ 26 


Which i is 12 per cent. in favor of the English hospitals. 


“ec 





MORTALITY IN AMPUTATIONS OF THE THIGH. 


Liverpool North. Hosp., 9 cases, 2 deaths—mortality, 225, per cent. 


University Coll. Hosp., 22 4 18yy 

Mr. South, _- . * « 85 ad 
Mass. Gen. Hosp., Bs Oo 44 23 m 
N. York Hosp., 37 «13 * o 35 + 
Pennsylvania Hosp., eT et. 4 25 + 
Parisian Hosp., 201 “126 « 7 623“ 
Laroche, at Lyons, FF By ¥ 60 * 
Guyon, African Army, 30 “ 26 “ . 863 


A varying mortality of from 18,4; per cent. to 863 per cent. 


In the English Hosp. 38 cases, 12 deathe—mortality, 314 per cent. 
« Amer. “ 8&4“ «622 « 267 
« French “ 206 “ 129 “ “ 62455 


A mortality five per cent. less in the American hospital 
than in the English; while the mortality in the French hospi- 
tals is exactly two-fold greater than it is in the English hos- 
pitals. 

In the French army in Africa, the mortality was 86% per 
cent., while, according to Guthrie, the mortality in the Eng- 
lish army in America and on the continent of Europe was 
about 66% per cent. 

In the French Hospitals, in 46 amputations of the thigh for 
injuries, 34 died, a mortality of 74 per cent. 
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MORTALITY IN PRIMARY AND SECONDARY AMPUTATIONS OF THE THIGH. 


Primary. SEconpary. 

Cases. Deaths. Cases. Deaths. 
Liverpool Northern Hosp., 7 1 2 2 
University Coll. * 2 1 20 3 
Roux, in 1848, 1 1 2 2 
New-York Hospital, 7 4 11 3 
Pennsylvania “ 6 4 2 0 
Mass. Gen. - 6 3 28 5 
29 14 65 15 


A mortality of 48,8, per cent. in primary amputations of 
the thigh, and a mortality of 23 per cent. in secondary ampu- 
tations of the thigh in civil hospitals. This gives us a differ- 
ence of 25 per cent. in favor of secondary over primary am- 
putations in civil practice. 

But if we take 66%, (Mr. Guthrie’s proportion of mortality 
in military hospitals, under the most favorable circumstances,) 
and 304 per cent. as the mortality in both primary and se- 
condary amputations of the thigh in civil hospitals, we shall 
have a difference of 35y, per cent. in favor of the civil hos- 
pitals. 

If more accurate data could have been obtained, this sub- 
ject could have been made more clear. We must remember 
that the primary amputations are for accidents, which may at 
the same time have caused a general bruising of the body, 
and that many of them require, perhaps as a desperate re- 
source, immediate amputation, which, if not resorted to, would 
have led to inevitable death. 

Paré, Petit, Le Dran, Bromfield, and most of the earlier 
surgeons, are in favor of primary amputations, 1. e., amputa- 
tions in the first twenty-four hours after the accident, before 
the inflammatory period commences. Wiseman, who lived 
in 1676, during the reign of Charles IL., says, “if you decide 
to operate, do so at once, while the soldier is in heat and in 
mettle.” Faure says, “‘amputate after the subsidence of the 
first symptoms, and when suppuration is produced.” Bou- 
cher, who lived at the same period, (1745,) contested this point 
with Faure. John Hunter, who was the contemporary of 
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Faure, agrees with him ; and this practice, supported by the 
two great surgeons of France and England, continued until 
after the period of the great French revolution, when Baron 
Larrey, in France, and Guthrie and Dr. Hennen, in England, 
decided in favor of primary amputations. Dr. Rush speaks 
of the success of primary amputations during the American 
revolution, and Dubor, who served in America, states that 
the American surgeons amputated at once, and lost but few, 
but that the French surgeons delayed, and lost many. Fer- 
coq, in 1794, out of 60 primary lost but 3, and Mascelet, in 
the naval action in Aboukir Bay, out of 11 primary lost none. 

Dr. Walker thinks that Faure, who lost 30 or 40 out of 300, 
at the battle of Fontenoy, owes his want of success to having 
operated during the inflammatory period, and derives the 
ground for this belief from a remark of Faure’s, ‘ that on ac- 
count of the deficiency of surgeons, the wounded could not be 
properly attended to, and the operations were done when, as 
it were, the whole machine was in a state of ardent fever.” 
He also believes that Faure, being unsuccessful, adopted the 
opposite extreme and recommended that amputations should 
be peformed only during the suppurative period. 

M. Velpeau explains the matter differently and says, “ that 
Faure rejected primary operations from the fear of cutting off 
limbs that might have been saved,” and Boucher, his oppo- 
nent, contended that Faure, in his anxiety to save limbs, lost 
many patients. 

M. Guthrie questions Hunter’s authority, and it has been 
objected to him that he was biased by the distinguished name 
of his contemporary, Faure, who gained the prize offered by 
the French Academy upon this very question of primary and 
secondary amputations. Mr. Guthrie also states, that so con- 
vinced were all army and navy surgeons of the superior suc- 
cess attendant upon primary amputations, that at the close 
of the war of 1815, there was not an exception to be found. 
M. Guthrie is still living, and has had the pleasure of seeing 
this principle of practice introduced into the civil hospitals of 
England, France, and America. 
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It would require some courage, much experience, and a 
strong array of facts, to overthrow this opinion. But yet, 
during the revolution of 1848, in France, the whole question 
has been revived. M. Roux has come forward in favor of 
primary, and M. Malgaigne in favor of secondary amputa- 
tions, or rather, in opposition to all amputations, and states, 
that in the attempt to save limbs, we run no greater risk than 
we do in amputating them. M. Malgaigne founds his opi- 
nion upon experience derived from his campaign in Poland, 
when, in an army of 80,000 men, neither he nor his colleagues 
succeeded in saving a case after amputation of the lower ex- 
tremities ; and also upon results furnished from statistics ga- 
thered from the Parisian hospitals, from 1836 to 1842, where 
the mortality in all amputations from wounds was found to be 
about 75 percent. M. Malgaigne also particularizes the fact, 
that Ribes, at the Invalides, out of 4000 patients, did not find 
a consolidated femur after fracture, nor a case of amputated 
thigh after fracture. 

M. Roux doubts M. Malgaigne’s statistics, and declares 
that strange good or ill fortune may attend any surgeon’s 
practice. Thus, in early life, he had 12 successive amputa- 
tions, and all of them successful; while later he had lost 12 
out of 36; and lays down the rule that it is our duty to am- 
putate, if there is the least doubt of the preservation of the 
limb, and that it is better to amputate too much than not 
enough. 

We shall have occasion to recur to the wounded in the last 
French revolution, and would therefore only state at present 
that M. Malgaigne’s opinions appear to have influenced the 
surgeons of Paris and prevented them from operating so 
much as usual, and that surgical science is indebted to M. 
Malgaigne for a new starting point. 

But to return to the question of primary and secondary am- 
putations, we have collected a few statistics in addition to 
those already offered, which are not absolutely conclusive of 
the question, yet, in connection with the doubts suggested by 
M. Malgaigne, are interesting and important. 
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It is to be regretted that the particular member, arm, fore- 
arm, thigh or leg, is not mentioned, so that an exact compa- 
rison could be made. 




















Primary. Secondary. 

Guthrie at Toulouse. No. | Deaths, |Mort.p.ct.|| No. | Deaths. |Mort. per ct. 

Upper Extremity, . 7; 1 142 || 16) 4) 25 pr.ct. 

Lower Extremity, . .| 41) 9 22 37} 18 | 48% 
Alcocks in Spain and, Portugal. 

Upper Extremity, . | 12) 1 12) 2 | 165 

Lower Extremity, . .| 21) 4 19 || 21) 10] 475 
Hayward & Norris, for injuries. 

Upper Extremity, . | 17] 3 30h 11} 1] 9 

Lower Extremity, . .| 26) 8 30§ || 25) 11] 44 
Buel, N. Y. H. for injuries. 

Upper Extremity, . | 11} 0 0 4) 1] 25 

Lower Extremity, . .| 19) 9 47y5|| 19} 5 | 26} 
Upper Extremity, . . .| 47} 5 | 108 || 43} 8 isis 
Lower Extremity, . . . .107| 30 28a {102} 44 | 43 

















A difference in favor of primary amputations of the upper 
extremities of about 8 per cent., and in favor of primary am- 
putations of lower extremities, of 15 per cent. But in order 
to make the comparison more clear between military and 
civil surgery, we will place each separately. 


Miuitary Surcery. Primary. Secondary. 
ee 
Upper Extremity, 19 | 2] 104 pr. ct. || 28] 6 | 213 
Lower Extremity, 62 | 13 | 21 « || 58 | 28 | 48.45 








A difference of about 11 per cent. in favor of primary am- 
putations of the upper extremities, and 27 per cent. in favor of 
primary amputations of lower extremities in military surgery. 


Crvu Surcerr. Primary. Secondary. 
. No. |Deaths.|Mortality.|| No. |Deaths.| Mortality. 
Upper Extremity, | 28] 3 | 10§ || 15] 2 | 134 
Lower Extremity, 45| 17 | 3775 || 44| 16 | 3654 




















A difference of about 22 per cent. in favor of primary am- 
putations of the upper extremities, and no difference between 
primary and secondary amputations of lower extremities in 
American civil hospitals. 

On comparing military with civil surgery, we have hardly 
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any difference in the mortality in primary amputations of the 
upper extremities. But in secondary amputations of the upper 
extremities, we have a difference of 8 per cent. in favor of 
civil surgery. In primary amputations of the lower extremi- 
ties, we have a difference of 16 per cent. in favor of military 
surgery. But in secondary amputations of the lower extre- 
mities, we have a difference of 12 per cent. in favor of civil 


surgery. 
CONCLUSIONS FROM THE ABOVE. 


ist. That primary amputations of the upper extremities are 
equally successful and to be preferred both in military and 
civil surgery. 

2d. That, in military surgery, primary amputations of the 
lower extremities are twice as successful as secondary. 

3d. That in civil surgery, (i. e. in the American hospitals,) 
it is immaterial whether primary or secondary amputations of 
the lower extremities are resorted to. 

4th. That secondary amputations of the upper extremities 
in civil surgery, are 8 per cent. less fatal than in military 
surgery. 

5th. That secondary amputations in civil surgery, are 12 
per cent. less fatal than in military surgery. 

In the above conclusions, all that is said of civil surgery 
embraces only the hospitals of Boston, New-York and Phila- 
delphia. But by adding together all the information we have 
been able to obtain with regard to amputations of the lower 
extremities in civil hospitals, and comparing it with the result 
obtained in military hospitals, we have 


Primary. Secondary. 
ewe 
American Hosp. 45 cases, 17 deaths.||44 cases, 3 deaths. 
North Liverpool Hosp.23 “ 20 “ Sea 
University Coll. Hosp. 5 “ 2 “ {42 “ 5 “ 
"3 “ 39 “ 95 “ 12 “ 


A mortality in primary amputations of lower extremities in 
civil practice of 53} per cent., and of 123 per cent. in second- 








| 
| 
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ary amputations. This gives us 32 per cent. in favor of pri- 
mary amputations in military seryice compared with civil 
practice, and 36 per cent. in favor of secondary amputations 
of lower extremities in civil surgery. We also find, that there 
is a difference of 41 per cent. in favor of secondary amputa- 
tions in civil surgery over primary, and a difference of 9 per 
cent. in favor of secondary amputations of civil practice, 
compared with the primary amputations of military surgery. 

We may therefore conclude, that, in military practice, pri- 
mary amputations are to be preferred ; that, in civil practice, 
secondary amputations are to be preferred ; and that the secondary 
amputations of civil surgery are more successful than the primary 
of military surgery. 

This result is important, and if true, is subversive of the 
commonly entertained notions upon the subject of amputa- 
tions, and must lead to a change of practice. 

There must be causes at work which make this distinction 
between military and civil surgery, and we must seek for 
them among the peculiarities of temperament, age, health and 
circumstances with which the different individuals may be 
surrounded. The soldier is accustomed to see wounds and 
is not surprised when he receivesthem. Soldiers are young 
and rarely beyond middle age. They are remarkably free 
from bodily infirmities, and when on the march or able to do 
service, are in the highest degree strong and healthful. The 
opposite of this is found in the laboring population of large 
cities. Often badly fed or overworked, or with constitutions 
impaired by drunkenness, their vital powers are apt to sinkim- 
mediately or continue long depressed after any severe acci- 
dent. In battle, too, there is great excitement. The hope 
of victory, the glory of an honorable wound which will create 
respect and sympathy the more maimed the soldier may be- 
come, the certainty of a pension or a support for himself and 
family from government, all tend to tranquillize the mind and 
to render the soldier better fitted to bear accidents and the 
operations that are required. But in civil life, the laborer 
sees, in his accident, the loss of employment upon which him- 
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self and family depend. There is in it no excitement, and a 
loss of alimb may consign himself and family to the Alms- 
house. It is not wonderful then, that he should sink under 
the accident and the depressing mental emotions that must 
accompany it. 

In civil life, most of the accidents that necessitate amputa- 
tion are caused by lofty falls, or by being knocked down and 
run over by railroad cars and other heavy carriages, or by 
being whirled around by machinery, which not only break 
bones but produce general contusions to a greater degree 
than is likely to be met with in gun-shot wounds. In riots 
and insurrections there is added to the above-depressing 
causes the danger of legal punishment. This was well ob- 
served last year in Paris, when many of the patients, who 
were convalescing, sunk and died or met with relapses, on 
being removed to the prisons or on being interrogated in the 
hospitals by the civil authorities. It is not improbable that 
in the Astor Place riot, these cause of depression had much 
to do with the dreadful mortality that followed all opera- 
tions. 

We believe that the remark of Wiseman to amputate im- 
mediately ‘“‘ when the soldier is in heat and in mettle,” con- 
tains a great truth, which fully accounts for the success that 
military surgeons have found in primary amputations, and 
in cases of accidents unless we find this brave, cheerful and viva- 
cious spirit we should hesitate to operate. 

There is another reason which obliges army and navy 
surgeons to resort to primary operations, and which makes 
them preferable to secondary—this is that there are rarely 
any permanent hospitals for the reception of the wounded 
near to the scene of action, and if tossed about in ships or in 
wagons with badly broken limbs, lives would be likely to be 
compromised from wounds which in civil life might be easily 
cured. 

The mortality in different countries is very different. In 
the Parisian hospitals it is far greater than it is in any other 
part of the world. It is not easy to enumerate all the causes 
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which there prevail to produce this result, but some of them 
may be found in the close and crowded wards, the imperfect 
ventilation, the curtained beds and the system of diet, which 
being established by government cannot at will be altered by 
the surgeon to suit the particular case. 

Some climates, no doubt, are more healthful than others. 
Thus Algiers and Egypt have become noted for the success 
that has followed wounds. The same country does not, at 
all times, possess an atmosphere or climate equally propi- 
tious to the wounded, this is well shown by Dr. Norris, who 
has published the following table, curious for its variations in 
the mortality of the different years, from 1830 to 1834. 


Ist of Jan. 1830 to 1st of Jan, 1832, 1 death in 11 ampu. 9 per ct. 


1832 5 1834, 7 o6 . OR 

" 1834 = 1836, 8 - 534“ 

“ 1836 " 1838, 5 ale sleet 334 “ 

m 1838 as 1840, 1 ”.. 26. Bir? 
22 79 


A mortality of about 27 per cent. and a varying mortality 
of from 4 per cent. up to 53} per cent. This is confirmatory 
of the remark made by Roux, that a series of good or ill-for- 
tune may, at different times, attend the same surgeon’s prac- 
tice. 

It is very generally conceded that amputations for chronic 
affections are the most successful of any, and that the youth 
of the patient has a strong influence on the result, and that 
the mortality increases with the age. 

In the Archives Gen. de Med., 1836, we have a list of 69 
amputations upon adults furnished by M. Gendrin, with the 
following conclusions : 

1st. That the most success has followed where the debili- 
tating cause had existeLfor some time previous to the opera- 
tion, thus in 24 amputations 15 recovered, 9 died, a mortal- 
ity of 374 per cent. 

2d. That the next most successful were, when the debili- 
tating cause had existed for a short time ; which did not re- 
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quire amputation at first but did subsequently. Thus in 11 
amputations there were 4 cures and 7 deaths, a mortality of 
63% per cent. 

3d. The chances of life were slight after amputations in 
vigorous individuals immediately after accidents. Out of 8 
primary amputations, 1 was cured and 7 died, a mortality of 
874 per. cent. 

These results are strongly in favor of secondary amputa- 
tions in civil practice. To contrast with the above M. Gen- 
drin gives us twenty amputations in children for chronic dis- 
eases, and all recovered. 

Statistics have been so imperfectly kept or so meagerly 
published, that we cannot concentrate many rays of light up- 
on one point. The history of modern amputations cannot be 
satisfactorily traced farther back than the time of Ambrose 
Paré, when ligatures for arteries were first employed. Be- 
fore that time amputations were occasionally resorted to ; and 
even in Galen’s time were performed for mortified limbs, but 
only through the mortified part. Surgeons were deterred by 
the fear of hemorrhage. The ligature, and still later the 
tourniquet seem to have rendered surgeons more bold and 
amputations more numerous than necessary, and this con- 
tinued to be the case until the 18th century, when LeDran 
and Bromfield protested against the frequency of these ope- 
rations. Down to the present time there has been a general 
dissatisfaction felt with the results of amputations, and a 
growing impression that they are too often resorted to. If we 
are not mistaken too, there is a prevailing feeling of regret 
that surgery has not done more to save life and limb. 

There are some accidents, such as the loss of a limb by 
cannon-shot, or machinery, or the rupture of a large artery, 
which, without a question, require immediate amputation. 
But compound fractures do not in all cases or even generally 
demand amputation. 

It is much to be regretted that the treatment of wounds, or 
rather the natural history of wounds, has not been more clear 
and definite. There are many questions which are still un- 
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answered and which the published information from the dif- 
ferent hospitals does not solve. We would wish to know, in 
any given case, what might be the nature of the wounds, the 
number of deaths from shock in the first 24 hours, the number 
that followed subsequently from the accident without opera- 
tion, the members operated upon, and the mortality in each, 
and finally the number of recoveries, with their limbs. We 
look back with hope to the period beyond the discovery of 
the ligature, and can find nothing to satisfy us, and the infor- 
mation from tnodern hospitals relates more to operations than 
to recoveries or to the establishment of clear and definite 
rules of treatment. Much is vague and obscure. Good and 
bad practice is mixed up together, and the errors of the pre- 
ceptor are still perpetuated by the pupil. 

The check given to operations in France by M. Malgaigne, 
must be of great advantage to surgical science, for whether 
he is correct or not in his conclusions, the great experiment of 
endeavoring to save limbs will add much to positive know- 
ledge upon the subject of wounds in general. 

The statistics furnished from hospitals have left the impres- 
sion that most, if not all compound fractures of the limbs 
have been amputated. In most hospitals you find many am- 
putations and little said of compound fractures. In some you 
will find but few amputations, and the majority of this few 
terminating fatally, and this extraordinary mortality may be 
pointed at as an instance of unsuccessful result from amputa- 
tion. But on inquiry we may find that the operation was per- 
formed only in the desperate cases, and that the success in 
saving limbs was unusual and deserving of credit. 

As an approximation to the useful kind of information to 
be derived from the statistics of compound fractures we will 
present the analysis we have made from the cases in the 
Mass. Gen. Hospital. They were collected by Dr. More- 
land, and published at the end of Dr. Pierson’s Annual Ad- 
dress before the Mass. Med. Society. 

From 1821 to 1845 there were 367 fractures in all. The 
compound fractures of both bones of the leg were :— 
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33 Cases. Of these 14 died. 
6 died in 24 hours. 
3, no particulars mentioned but their deaths, probably 
_— died the first 24 hours. 
9 deaths the first 24 hours. 
5 more died in from 7 to 19 days following the acci- 
— dent. 
14 total deaths, a mortality of about 424 per cent. 
Of the 33, 10 were amputated, 3 recovered, 7 died. 
Of the amputated 56 died in a few hours after operation. 
.* 9 days, 
1 ce 13 “cc 


7 deaths, a mortality of not amputated of 
70 per cent. 

Five died, as it will be observed, of the shock of the accident 
and operation combined, and two about the commencement 
of the suppurative period. 

Of the 33, 23 were not amputated, 7 died, a mortality in 
the non-amputated of about 304 per cent. 

Out of the whole number 19 recovered, 3 without their 
limbs and 16 with their limbs. 

This accident to both bones of the leg is very severe, and 
one that is usually thought to require amputation. We would 
have wished to have instituted some comparisons, in order to 
show whether or not the proportion of recoveries, without 
operation is, as appears to us, unusually great. But the 
data furnished by other hospitals is too obscure for our pur- 
pose. The number of deaths which took place the first 24 
hours seems to indicate that the body generally was injured 
as well as the leg; and in such cases, where amputation is 
often imperatively demanded, we must attribute the mortal- 
ity, in a great part, to the severity of the general injuries and 
not wholly to the operation. 

There were 12 cases of compound fracture of the thigh in 
the Mass. Gen. Hosp., some of which were comminuted. 
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3 were attended with fractures of the tibia and fibula. 
1 6 6 patella. 
2 6 “ forearm. 


6 compound of femur only. 


Total,12 


Of these, 5 recovered, 7 died, a mortality of 584 per cent. 
OF THE RECOVERED. OF THE DEATHS. 

1 Union took place in 36 days, 2 were after amputa- 
but at the expiration of a tation. 
year was only relieved. 1 in 8 days. 

1 Union in 52days, apiece of lind “ 
bone remaining. 1in18 “ 

1 Union in 42 days, 1 in 30 “ 

1 No particulars mentioned. 1 in 135 “ 


1 Amputated. 

There were three amputations and two deaths, a mortality 
of 66% per cent., or in other words, one-sixth of the whole 
number died, after operation. Omitting the amputated, and 
we have four who recovered with their limbs, which is two- 
sixths of the whole. Baron Percy has calculated that not 
more than one-fifth recovered, and Guthrie that not more than 
one-sixth recovered so as to have useful limbs, and that two- 
thirds died, whether amputation was performed or not, and 
that the limbs of the other one-sixth were useless and pain- 
ful. In Holland, in 1814, out of eight of these severe acci- 
dents not amputated, one only recovered, and this with a 
useless limb. Dr. Hennen agrees with Mr. Guthrie, and even 
includes officers. According to his experience, not one has 
done well where amputation was deferred, and when per- 
formed, two out of three died. 

Of the above 12 in the Massachusetts General Hospital, we 
have, including one amputated, five recoveries. This is 
much greater than that furnished by the army surgeons. 

The mortality in bad compound fractures of the thigh are 
dreadfully fatal, and the fear of future evils and death has, no 
doubt, induced surgeons to adopt the military rule, and to 
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operate at once. But yet, according to the expositors of the 
rule, amputation does not lessen the mortality. 

The late Astor Place riot has added to our experience in 
gun-shot wounds, and the uniformity with which death fol- 
lowed amputation, has attracted general attention, and led us 
to inquire if there might be no alternative, and whether a bet- 
ter fortune might not have attended a different treatment. We 
have seen three compound fractures of the thigh from the riot, 
and since then a gun-shot wound of the knee-joint. All were 
amputated, in the New-York Hospital, and all died. We will 
speak more of these cases presently. 

We have other evidence that compound fractures of the 
thigh, and wounded joints, can be recovered from, and al- 
though it may be objected that the publication of such cases leads 
to a lamentable loss of life, by throwing doubt upon the esta- 
blished rule of practice, we would reply, that these cases of 
recovery have now become so numerous, that all doubt in re- 
spect to their curability is removed, and a hope indulged that 
a clearer insight into their peculiarities and treatment may 
render their mortality much less than that from amputation. 

In 1830, in M. Velpeau’s wards, out of eight or nine com- 
pound fractures of the thigh, two recovered without amputa- 
tion, three with secondary amputation, and the rest died. 
Five out of the nine recovered. Now, this plan of treatment 
shows an encouraging preservation of life. In 1830, Dupuy- 
tran saved one limb thus fractured, and Lisfranc two. Dr. 
Hennen mentions several recoveries ; Boucher, one ; Ambrose 
Pare, at least one; and many more are scattered through 
treatises on surgery. 

In examining the cases of the wounded in the Parisian hos- 
pitals, during the revolution of June, 1848, which have been 
published by Geo. D. Gibb, M. D., we have collected twelve 
cases of compound fracture of the thigh, which were subject- 
ed to treatment, as follows : 

1st. Compound fracture ; union, with shortening ; no splin- 
ters of bone extracted. 
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2d. Aged 15; union, with shortening; no splinters ex- 
tracted. 

3d. Union, with shortening ; no splinters of bone or delay 
in healing. 

4th. Union, with shortening ; no splinters of bone. 

5th. Union. 

6th. Did well. 

7th. Underwent secondary amputation. 

8th. Did well for ten weeks, and then sunk and died. 

9th. Did well for two months, and then died. 

10th. Secondary amputation—death. 

11th. Died in a month. 

12th. Case of Gen. Demesme, died of purulent absorption, 
after being well enough to go about the garden. 

In addition to the above, we have 

1. Fracture of trochanter and ilium, ball and splinters re- 
moved—did well. 

2. Ball traversing the knee-joint—cured without anchylosis 
or any bad symptom. 

3. Ball from behind, traversing knee-joint—did well. 

4. Ball lodged in knee-joint, removed—anchylosis. 

5. Ball lodged in knee-joint—death. 

We have thus twelve cases and six deaths in compound 
fracture of the thigh, where an attempt was made to save the 
limbs, and if we compare this result with the success after 
™ amputations, it will be found to be as gratifying as it was un- 
expected. 

It will be declared that these cases were remarkably well 
suited to the attempt made to save them. We admit this to 
its full extent, but would invite attention to the peculiarities 
manifested by each, because we believe that the more other 
cases are made to resemble these, the more successful the 
treatment will be. We would endeavor to ascertain what it 
was that made them so favorable. 

Four of the above cases, it is stated, recovered without any 
splinters of bone, or delay in healing, from suppuration. 
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In allcases of compound fractures, and especially those made 
by musket balls, the wounds in the soft parts are narrow and 
irregular. Pus accumulates, and is prevented from being 
freely discharged. It consequently dissects up the muscles, 
forms abscesses along the limb, or separates the soft parts 
from the bones, which may thence become necrosed. The 
inflammation which precedes the secretion of matter is deeply 
seated and may become excessive from the sharp and irri- 
tating extremities of the broken bone or from numerous spi- 
culz of comminuted bone irritating the surrounding muscles. 
The inflammation may be so great as, of itself, to destroy 
life ; or it may extend to the veins and lymphatics. Exces- 
sive suppuration may follow, which may extinguish life or 
necessitate secondary amputation, or the patient may die 
from purulent absorption. These are the dangers, and in 
Paris the period of the greatest peril was found to be from 
the 8th to the 15th day. 

In the above cases the discharge was slight, because there 
was an absence of spicule of bone, and the matter which did 
form, found a ready passage through the openings made by 
the entrance and exit of the ball. They were indeed as fa. 
vorable as any compound fractures could well be. But they 
are invaluable, for their short history contains within itself in- 
dications of treatment, which if applied to the more compli- 
cated and severe instances of this accident, may possibly ren- 
der them comparatively mild and equally manageable. 

To turn again to Dr. Gibb’s cases, we find that five were 
wounds of the knee-joint, the most dangerous kind of wounds, 
and yet that three recovered without anchylosis or bad symp- 
tom, that one recovered with anchylosis, and that only one, 
where the ball had lodged, died. This isa most unexampled 
result, and if added to the compound fractures would make 
seventeen cases, of which seven only died. 

Dr. Hennen has known of recoveries from wounds of the 
knee-joint, and his experience had informed him that a large 
wound is much safer than a small one. Dr. Batchelder has 
met with an extensive wound of the knee-joint, made with a 








316 Srone on Amputations and Compound Fractures. (Nov. 


drawing-knife, which recovered without a bad symptom. The 
number of recoveries has now become so numerous that most 
practitioners of experience have met with some instances. 

In these cases, and those of Dr. Gibb, the conditions of re- 
covery were the same. ‘The wounds were so large that the 
pus escaped freely without any impediment. In Dr. Gibb’s 
the ball traversed the joint, and the matter had two openings 
for its escape, and did not stagnate in the joint, to excite con- 
stitutional irritation. 

From these cases, then, a rule of treatment is proclaimed 
with emphatic force, and it ought to be accepted and prac- 
tised upon. This rule is, to remove all causes of irritation, 
all broken pieces of bone, and give a free exit to the pus. 
One large opening may be sufficient, but two openings like 
those made by a ball in traversing a limb, are better. And 
we may infer that if the wound should not be large enough 
that we may make it so with the knife; or if the matter 
should accumulate, from the opening not being dependent 
enough, that we may make a counter opening, and even 
lead a seton through the limb, in order to drain off the 
matter as fast as it is secreted. 

By the earlier surgeons, we have been directed to remove 
pieces of bone. But latterly, in English surgery, it has 
not been generally enforced as of very great importance. 
Hunter and Abernethy are not in favor of it, and even Mr, 
Guthrie, who knew all the dangers of their presence, and the 
years of inconvenience that sometimes followed from dead 
bone being entrapped by the new callus and remaining as a 
sequestrum, limits the rule to cases where the fragments are 
loose and detached, and advises us to allow them to remain, 
for they will ultimately separate by ulceration, and come 
away in the discharge. Since the last revolution in Pa- 
ris, the French surgeons have expressed opinions in this sub- 
ject. M. Jobert is for letting them alone until, by suppura- 
tion, they become easy of removal. M. Velpeau says, “make 
incisions if the bones are loose, but as many of them are still 
attached to the periosteum, and some very small, we may 
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wait for their separation.” M. Velpeau does not approve 
of incisions to prevent strangulation. M. Roux limits inci- 
sions to the removal of balls, splinters, and the tying of ves- 
sels. He believes it to be good practice to excise a portion of 
bone in wounds of the joints, although this is usually restrict- 
ed to wounds of the shoulder-joint. But he admits, almost 
inadvertently, that it may be done for fractures in the middle 
portion of a bone. 

The treatment in Paris has been, for the most part, indeci- 
sive and of the “ laissez faire’ kind. But it is cheering to 
meet with one surgeon who has not followed the usual routine. 
M. Bauden, surgeon of Val de Grace, and formerly with the 
army in Algiers, has given us some striking practice, and 
what is better, some general rules. He advises preparatory 
incisions, not the debridement to relieve tension, but fair in- 
cisions to the bone, for the purpose of removing spicule. He 
does not attribute his success in Algiers to the goodness of the 
climate, but to his peculiar method of treatment, upon the 
success of which the late revolution of 1848, has removed all 
doubts. His rules for treatment are as follows : 

ist. Not to make any debridement, (freeing of parts by in- 
cisions.) 

2d. Endeavor to make a complicated wound simple, by re- 
moving splinters of bone. 

3d. Apply cold water and even ice. 

4th. Endeavor to keep the inflammation strictly local, and 
thus prevent its extending to the viscera. 

5th. When the upper extremity is comminuted, remove the 
splinters and make such incisions of osseous matter as may seem 
advantageous, and reserve secondary amputation as a last re- 
source. 

6th. When the femur is shattered and splintered, amputate 
at once. When tibia or fibula, remove the splinters and give 
the limb achance. When both bones are fractured, as a ge- 
neral rule, amputate immediately. 

7th. When wounds are suppurating, isolate the patients, 
and if necessary, place them in tents or in huts, in the open 
air. 
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By the application of ice he has saved, as he says, two 
cases out three, where the knee-joint was opened. Of four- 
teen primary operations, three died. Out of six secondary, 
six died. Twenty-five soldiers who were shot in the limbs, and 
from whom he immediately removed all the splinters, all reco- 
vered. 

His remarks upon the removal of splinters are excellent 
and conclusive so far as they go. But we do not see why a 
principle so remarkably successful, should not be of universal 
application to alllimbs. We shall presently be informed that 
it has been applied to the treatment of compound fractures of 
the leg, and that the fracture of both bones does not, as M- 
Bauden supposes, necessarily require amputation. M. Bau- 
den attributes the cure of two cases of wound of the knee- 
joint to the application of ice. We do not doubt its useful- 
ness, but may be allowed to question whether it or the pecu- 
liar nature of the wound, with a double passage for the exit 
of matter, had most to do with the recovery. 

It may be suspected that I have certain reserved opinions 
on the treatment of compound fractures. I am anxious to: 
confess that I have derived them from my friend and precep- 
tor, Dr. Wm. J. Walker, of Boston. Dr. Walker has pre- 
sented his views in his annual address before the Massachu- 
setts Medical Society, for the year 1845. His rules of treat- 
ment are proved to be correct by cases from his own prac- 
tice and by an array of cases from such men as Martiniere, 
Cannac, Boucher, etc., until their very number imposes upon 
us, and we are forced to admit the simple but certain points 
of practice which he inculcates. The cases he cites are rare 
and remarkable for their severity, and any one of them, if 
told to us as aninstance of recovery, would excite only sur- 
prise as a lucky and unexpected cure. But when the simple 
principles of cure are explained in each, and proved to be 
applicable to all, we are compelled to confess that amputa- 
tion ought to be a last resource only, in bad compound frac-- 


tures. 
Dr. Walker’s rules of treatment are as follows: 
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ist. That all membranous or tendinous structures which 
obstruct the removal of foreign bodies or unduly confine or 
strangulate the soft parts, when swollen by inflammation, or 
which, by their presence, would be likely to prevent the free 
discharge of matter, should be freely divided. 

2d. That such dependent orifices should be preserved or 
counter openings made, as will, when aided by position and 
dressings, secure the free discharge of matter which might 
otherwise stagnate within the wound. 

3d. That portions of bone protruding through the integu- 
ments, and which cannot easily and without violence be re- 
stored to their place, should at once be removed by the saw, 
and all foreign bodies, loose portions, and shivers, should be 
promptly extracted from the wound. 

4th. That great pain, inflammation, or nervous symptoms, 
depend rather upon peculiar complications than upon the ex- 
tent of the wound, and that they indicate great danger un- 
less rightly understood, appropriately treated and relieved. 

To the above we may add, that the extent of the wound in 
the skin or muscles, or extensive loss of substance in the bone, 
sometimes to the extent of from three to five inches, does not 
necessarily require amputation, provided the great nerves and 
blood vessels are uninjured. On the contrary, that in many 
dreadful wounds, a loss of substance in the soft parts will 
often secure our patient’s safety, for the pus will then flow 
away as fast as it is secreted. 

The dressing in these severe compound fractures should be 
loose, so as not to constringe the limb, and all that is usually 
required, is an easy position on a pillow, without splints or 
bandages at all. That destruction of tendons are grave ac- 
companiments, because they may prevent the recovery of a 
useful limb. That all compound fractures will unite as readily 
as simple ones, provided that all complications are removed. 

We will now give a summary of five cases from Dr. Walk- 
er’s practice, as briefly as possible without omitting impor- 
tant details, in order to show the severity of the wounds to 
which these principles have been applied. 
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Case 1.—Compound Fracture of the Humerus. , aged 
6 years, was caught by a horizontal axis. His apron, arms, 
and body, rolled around it and made to revolve with it. The 
radius and ulna of the left side were broken from the elbow 
to the wrist, into a great number of small fragments, none of 
which perforated the skin. The right humerus was fractured 
and comminuted nearly from the elbow to the shoulder-joint. 
The fingers could be passed through the limb in almost any 
direction. The skin, cellular membrane, and muscles, torn 
and lacerated. But the trunks of the arteries, veins, and 
nerves, were not divided. 

Treatment.—Nearly one-half of the humerus was removed 
in pieces. Both limbs were placed in tin splints and laid on 
pillows. No unpleasant symptoms followed. In three months 
the bone had united. He then met with a fall, and the bone 
was broken again, and he recovered at the expiration of eight 
months from the original injury, and after an exfoliation of 
half an inch of the entire shaft of the humerus. He acquired 
a free use of both arms, and the broken humerus was but 
little shorter than the other. 

Case 2.—Compound Fracture of the Humerus, §c. 
aged 4 years, when lying upon the ground, was trodden upon 
by a heavy horse, and acompound fracture of the humerus, 
one and a half inch above the elbow, produced. The skin 
was so lacerated that the wound extended obliquely nearly 
around the whole limb, and there remained a portion of inte- 
guments, one and an half inch wide, connecting the arm with 
the forearm. This portion of skin was just in front of the 
inner condyle. The extensor muscles, excepting a small 
portion near the inner condyle, were divided. A bundle of 
blood-vessels were exposed, enveloped in their sheaths, for 
the space of two inches. Both fragments of bone protruded 
through the wound. Recovered with a perfect limb. 

Case 1.—Compound Fracture of Tibia and Fibula, (Dr. 
Walker.) , a ship carpenter, of large stature, weighing 








more than two hundred pounds, fell from a scaffolding 25 feet 
high, and alighted on his feet. A compound fracture of the 
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‘left leg was produced. ‘There was a large lacerated wound 
midway between the foot and knee, and lying transversely 
across the wound. A piece of bone, constituting three inches 
of the entire shaft of the tibia, terminating with ragged extre- 
mities, which made its length from point to point about five 
inches. These pointed extremities were imbedded in the 
soft parts. The lower portion of the tibia was crowded upon 
the transverse fragment and so firmly bound it in its unnatu- 
ral position that considerable force was required to set free 
one of the pointed extremities. The fragment was found 
strongly adhering to the interosseous ligament and muscles. 
These adhesions were divided with the knife, and the frag- 
ment removed without hemorrhage. The fibula was broken 
about its middle, and its fractured ends were felt overlapping 
each other. There was but little hemorrhage. No severe or 
febrile symptoms arose at anytime. The wound granulated 
and filled up without any exfoliation of bone, or deposit of 
pus. 

After the cicatrization was complete, the limb was found to 
be about two inches shorter than the other. In three months 
he began to use the limb, and recovered with a good leg. 

Case 2.—Compound Fracture of Tibia and Fibula, (Dr. 
Walker). A teamster, aged 27, healthy constitution and 
temperate habits. A heavy block of granite fell upon the an- 
terior edge of the left tibia, immediately above the ankle, 
while the calf of the leg rested upon the flat surface of another 
stone. The falling stone struck the leg with one of its square 
angles, and made an opening, commencing at the instep and 
extending upwards fully six inches, and its width was about 
the same. Nearly an inch below the surface, at the bottom 
of the opening, there was a mass of bony fragments, constitu- 
ting a partof theentire shaft of the tibia and forming fully 
three inches of its length. The soft parts were so much con- 
tused and flattened that the limb, viewed from either side, 
had the appearance of being nearly severed asunder. 

By working with the fingers, forceps and knife, thirty-eight 
pieces of bone and other foreign substances were removed, 
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and room obtained to examine the other tissues, and to esti- 
mate the chance of its being restored to health. 

The lower and articulating end of the tibia was found to 
be a half inch in length, and broken short off at its upper end. 
But it retained its natural position and connections with the 
astragalus, without any apparent opening of the joint. The 
fractured ends of the tibia were three inches apart. The pre- 
sence of sensation in the foot was proof that the nerves had 
not suffered irreparable injury. 

About four inches from the lower extremity of the fibula 
and at its posterior edge, were two small openings, commu- 
nicating with the fractured fibula, and through which spicule 
of bone, which had escaped the first search, were subse- 
quently extracted. The tendons were denuded, but not di- 
vided or extensively lacerated, and there was but little extra- 
vasation of blood. The circulation in the veins and capilla- 
ries was much embarrassed, and no pulsation was felt in the 
anterior tibial artery, and from the position of the wound and 
the pulsation never afterwards having returned, this artery 
was supposed to be divided. There was but little arterial 
hemorrhage. Not to mention all the reasons which led tothe 
attempt to save the limb, we will mention only Dr. W.’s con- 
cluding remarks: ‘‘ Experience and observation had taught 
us, that when excessively severe nervous symptoms occurred 
after compound fractures, especially near a large joint, the 
external wound had almost always been small, the sharp 
points of bone having merely passed through the skin and 
fascie, or else had been driven in among the membranous parts; 
that fever had usually occurred in such wounds from the me- 
chanical irritation of points of bone or by matter pent up by 
membranous structures and burrowing deeply within the 
limb.” 

Treatment.—A counter opening was made by the side 
of the tendo-achillis and a seton introduced to prevent its 
healing ; the wounded limb laid upon a pillow and allow- 
ed to rest upon the calf and heel. No splints or bandages 
were used. The foot was kept in its position by a frame of 
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wood, and a soft bolster placed along the limb in order to give 
it gentle support. During the first ten days, (that is, during 
the inflammatory period,) there was neither great pain, inflam- 
mation, nor fever. He finally recovered, with a limb two and 
a half inches shorter than the other. There was a slight bend 
forwards at the seat of the fracture. The ankle was free 
from stiffness. At the end of eight months he could walk two 
miles without being tired. He wore a high-heeled shoe. In 
less than a year recommenced his business as a teamster and 
was able to perform a good day’s work. 

Case 3. Compound Fracture of Tibia and Fibula, (Dr. 
Walker.) , 9 years old, while sitting upon a wharf with 
his feet hanging over the water, was struck by a steamboat. 
Soon after the accident he was in great pain and in much ner- 
vous excitement. The tibia and fibula were both broken mid- 
way from the foot to the knee, and their fractured ends pro- 
jected forwards, forming an angle of 140 degrees. The pe- 
riosteum was wanting on the front of the broken bones to the 
distance of three quarters of aninch. All the extensors, ex- 
cepting such as arose from the periosteum, were severed as 
if divided with a dull knife, their ends lying about two inches 
apart. The skin, cellular membrane and fascize were abra- 
ded and torn from a surface, the upper margin of which was 
along the head of the tibia, from the inner hamstring to the in- 
sertion of the ligament of the patella; from this point the out- 
ward margin reached to the edge of the fibula, opposite the 
fracture. The inferior margin extended across the limb an- 
teriorly, downwards to the anterior edge of the tibia, then 
posteriorly upward to a point in the calf of the leg opposite to 
the fracture. The entire width of sound skin on the back of 
the leg did not exceed one and a half inches. The fingers 
could be passed behind the broken bones, between them and 
the muscles. As the boat rebounded from the wharf a piece 
of flesh was seen to drop into the water. No pulsation could 
be felt either in the anterior or posterior tibial arteries; the 
leg and foot retained some sensation, but were cold to the 
touch. 
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The limb was placed upon its outer side upon a pillow, 
and it was agreed to wait awhile to ascertain how far the 
circulation would be restored. At the end of five hours he 
was more free from pain, his foot and leg warm, and both 
tibial arteries pulsating distinctly. It was determined to 
attempt to save the limbs, and for the following reasons. 
That although the limb was more than half divided, yet the trunks 
of the most important arteries, veins and nerves were unhurt. That 
the loss of skin was probably greater in appearance than in 
reality, and that a sufficiency could be borrowed from the 
neighboring parts. That from the nature and extent of the 
wound there was no danger of the lodgment of matter and its 
consequences. That the joints and tendons being unhurt we 
had reason to believe that, provided union of the bones could 
be obtained, he would recover a useful limb. All the ad- 
vantages of air, ventilation and quiet could be obtained, and 
the parents were firm and intelligent enough to codperate in 
executing any proposed measures. 

No splints were used in the dressings. A small bolster 
was placed on the outside of the foot, to preserve the proper 
direction. The leg rested partly on the outside and partly 
on the heel. The wound was lightly dressed with lint and 
cerate, &c., &c. 

The limb continued comfortable. Suppuration took place 
on the seventh day. At the end of three weeks granulations 
could be seen springing up from the ends of the bones. After 
this the wound discharged, sanious matter, and he became 
delirious and had diarrhoea. These were, however, con- 
trolled, and throughout the treatment there was no occasion 
for splints, bandages, or apparatus of any kind. 

A small exfoliation took place in 60 days, from the upper 
fragment of the. tibia, and at the end of four months there was 
a larger exfoliation from the lower fragment. 

The bones united. The skin drawn upwards from the foot 
and downwards from about and above the knee left compara- 
tively a small cicatrix considering the nature of the wound. 
There was but little stiffness about the joints. The leg was 
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of its proper length, and the foot had its natural direction, and 
fast regained its wonted powers. About a year after the 
accident the wound was entirely healed, and with the aid of 
a small stick he could walk with but little limping. 

It is a remarkable fact that all the cases that Dr. W. attempted 
to save, recovered with the use of their limbs. 

Mr. Guthrie has stated that an arm will endure almost any 
amount of injury, even to the division of the artery, without 
requiring amputation. His treatment is similar to that of 
M. Bauden’s, and his experience, in connection with the 
twenty-five cases of M. Bauden, and the two severe cases 
from Dr. Walker, incontestably establish the rule that we 
should rarely ifever amputate the upper extremity for inju- 
ries. When presenting statistics of amputations of the limbs 
we barely alluded to the upper extremity, because the infor- 
mation given by the different hospitals was obscure, and 
because the reasons for the operation were unexplained. We 
have thought that this operation has been unnecessarily per- 
formed. At least, we think there are sufficient grounds for 
this suspicion, when, in any hospital, we find frequent ampu- 
tations of the upper extremity resorted to. 

Dr. Walker has done much to rescue the leg from ampu- 
tation. His practice is an improvement upon that of M. 
Bauden, and the twenty cases quoted by him, in addition to 
what occurred in his own practice, also prove that bad com- 
pound fractures of both bones of the leg do not of themselves 
require removal of the limb. 

Why then should not these rules which have been success- 
fully applied to the treatment of compound fractures of the 
arm and leg be extended to the treatment of bad compound 
fractures of the thigh? The cases presented by Dr. Gibb 
prove how much can be expected when the cases are mild, 
i.e. when there are no spicule of bone. All that is left for 
us to do then, when the thigh bone is comminuted, is, as in 
the arm and leg, to cut down and remove the fragments, and 
perhaps, where the broken extremities of the fractured bone 
are so sharp as to be thrust by the contraction of the muscles: 
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into the soft parts, to turn them from the wound and saw off 
a portion of bone. Roux, we may remember, hinted at this 
treatment, and Mr. Guthrie, although for some unexplained 
reason, objected to incisions for the removal of fragments, 
admits that these incisions could be made on the outer side of 
the thigh without any danger of hemorrhage. 

In all that we have said we are reminded of the remark of 
Hunter, that ‘the deeper the wound the more difficult must 
be the suppuration.” And this must especially be true in 
compound fractures of the thigh, where so great a mass of 
muscles covers the bones. The greater reason then for our 
proposed method of treatment. 

The fear of hemorrhage must be dismissed; the natural 
shrinking, which every one feels, from making large wounds 
in a novel practice must be laid aside before the principles 
we have been advocating can be reduced to practice, or the 
wounded retain their limbs, or even have a better chance of 
life than they would from amputations. 

We would now refer particularly to four late cases of gun- 
shot wounds,* not for the purpose of finding fault after the 
result of the operation has been known, but for the purpose of 
asking, since a worse fate could not have befallen them, if 
they had been treated in the way above recommended, 
whether a different fortune might not have followed. 

Case 1.—Compound Fracture of Thigh. , 19. Clerk. 
Shot during Astor-Place riot, admitted May 10th, 1849. 
The track of the ball was oblique from behind, forwards, in- 
ward, and downward. The posterior opening of the wound 
being at the junction of the upper and middle thirds, upon the 
outer and posterior aspect of the thigh. The anterior open- 
ing was at the middle of the anterior and middle aspect. A 
good deal of hemorrhage had taken place, and continued to 
recur during the night. The thigh was amputated the next 
day, and the middle of the shaft was found to be comminuted. 
The fracture did not extend two inches in length. 








* The particulars of the first three cases were furnished us by Dr. W. S. Bowen, 
from a paper read before the N. Y. Pathological Society. 
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Case 2.—Fracture of the Femur, wound of Kneeoint. : 
30. Wounded during the riot. The ball entered the left 
knee, just above the popliteal space, and passed through the 
knee joint and lodged against the integuments just below the 
patella. She had lost a large quantity of blood (was the 
artery wounded ?) before admission. The limb was ampu- 
tated May 12th, and she died May 15th. The patella was 
fractured in three pieces, and a longitudinal fracture extended 
from the joint, separating the two condyles from each other 
and from the shaft of the femur, which was broken trans- 
versely just below the junction of the lower and middle thirds. 

Case 3.—Fracture of the Femur. , wounded in the 
riot. Admitted May 10th. The ball entered the right thigh, 
at its upper and anterior part, on a level with the trochanter 
major, and a little to the outside of the femoral artery. 
There was but little hemorrhage. The limb was amputated 
at the hip joint, on the 12th. The entire neck of the femur 
had been shot away. He survived the operation 12 hours. 

Case 4.— Wound of Knee Joint. , a young man, at- 
tempted to get into a house, and was shot by the occupant in 
the right knee, with small shot. He was admitted into the 
hospital the next day. The patella was broken into several 
fragments, but the finger could not be passed into the knee 
joint. The anterior tibial artery pulsated freely. There 
was hardly any hemorrhage. The limb was amputated 
about 24 hours after the accident; he survived the ope- 
ration about a week and then died of phlebitis. On exami- 
nation of the joint one small shot was found loose in the joint, 
one other partially imbedded in one of the condyles, and the 
wad of oakum was found under the skin but external to the 
patella. 

It is a serious thing to maim a person for life and it is very 
perilous to life to remove so large a portion of the body as is 
required in amputation of the thigh. Such an operation is a 
violent shock in addition to that caused by the accident, and 
at a moment when the whole soul is,disheartened and de- 
pressed. 
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All of these patients took ether, and since M. Velpeau has 
discouraged the use of chloroform during the period of stupor, 
we may well ask whether it had aught to do with the mortality? 

In looking at these cases one cannot withhold the remark, 
Of what use can it be for the surgeon to cut down upon the 
amputated limb and investigate the injuries? The patient’s 
limb cannot then be restored to him, and the surgeon’s errors 
cannot be remedied. A mere incision during life cannot 
make the injury greater. Why not, then, cut down upon the 
broken bone during the life-time of the patient, study the 
injury in all its bearings, and then, with clear knowledge 
of the state of things, decide whether an attempt should be 
made to save the limb or whether amputation should be at 
once performed? The mere examination ofa limb, after 
removal, can add but little knowledge to any future case. 
Every wound has a character and history of its own, the 
study of which must direct the treatment. 

The first of these cases had two openings, made by the 
ball, which might, as we have already seen, have been suf- 
ficient for the discharge of the pus. The comminution did 
not exceed two inches in length, and if an incision had been 
made during the life of the individual all this could have been 
ascertained and all the spicule removed. Nor do we see 
any thing to detract from a reasonable expectation of recovery 
unless it might be the hemorrhage, which, if from the femo- 
ral artery, is conclusive for amputation. 

In Case 2d, (the woman shot through the knee,) we fear 
that nothing could have been done, for it would seem that the 
artery was wounded, although this is not positively stated. 

The fracture extended through both condyles, and if we 
could only establish the rule that the larger joints can be ex- 
cised to any extent, then nothing even in this case would 
preclude the hope of a favorable termination unless it might 
be the suspected injury of the great blood-vessels. 

In Case 3d, in which amputation at the hip-joint was per- 
formed, there was no hemorrhage, and the extent of the frac- 
ture could have been ascertained by an incision during life, 
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and the whole head of the femur and all the fragments of bone 
could have been removed. The wound being on the outer 
part of the limb could, by position, have been made dependent 
enough for the discharge of matter, and we cannot hesitate to 
admit that the chances of cure would have been a thousand 
times greater than after so dreadful an operation. Nothing in 
this case is said of the ball, or whether more than one wound 
was made by it. 

In Case 4th, wounded with small shot in the knee, the full 
extent of the injury could have been ascertained by the re- 
moval of the broken patella before the operation. The artery, 
it was already known, from the pulsation of the anterior tibial, 
was uninjured, and the removal of the broken patella would 
leave a large and free opening for the discharge of matter. 
We must confess that this treatment of wounds of the large 
joints may look both bold and audacious. But on a faithful 
examination, the treatment is plausible and even judicious. 
Dr. Hennen mentions two cases of wounds of the knee where 
the patella was comminuted and the joint extensively opened, 
so similar to the last case in the New-York Hospital, that, 
under treatment, we should have hoped for it a like favorable 
termination. Dr. Gibb’s cases fully prove the possibility of 
cure, aud the principles of treatment we have endeavored to 
enforce in compound fractures, would also render wounded 
joints comparatively innocent. At any rate we should be glad 
to see so reasonable and so justifiable an experiment tried. 


Having said so much about saving limbs, we may be 
asked when a limb ought to be amputated ? 

In case the great vessels, nerves and joints are uninjured, 
there is not an absolute impossibility of saving a limb. But 
as the attempt at cure is beset with dangers in itself and re- 
quires a long confinement to bed, which may produce bed 
sores and other troubles already alluded to, the question be- 
comes one which turns chiefly upon the age, temperament, 
habits and strength of the patient, and the circumstances 
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with which he may be surrounded ; such as whether he can 
be supplied with faithful nurses, good medical attendance, 
and general comforts which his varying health may require. 





Arr. Il.—An Eclectic Essay on the Non-Pediculated Fibro. Scirrhous, 
Fibro-Cartilaginous, and Fibro-Calcareous Tumor of the Uterus. 
By Ws. C. Ropers, M. D., F.C. P. and 8. of N. Y., Secretary of 
the New-York Pathological Society and formerly one of the vr 
sicians of the Northern Dispensary. 


Tue disease upon which this paper treats has many syno- 
nyms. By W. Hunter and Clark it is called the fleshy 
tubercle ; by Baillie, the hard tubercle; by Bayle, “ fibrous 
body ;” by Hooper, the sub-cartilaginous tumor ; by Andral, 
Boivin and Dugés, “fibrous tumor ;’”” by Davis, the mem- 
brano-fibrous; by Mayo, the fibro-cartilaginous tumor; by 
Hodgkin, the scirrhous tubercle; by Burns, simply ‘“ tu- 
bercle ;”” by Ashwell, “‘ the hard tumor ;” by Lee, the fibro 
calcareous tumor; by Craigie, sarcoid tubercle ; by Blun- 
dell, the indolent tubercular scirrhus of the uterus ; by others, 
“ fleshy tumor,” &c. 

Not one of these appellations is unexceptionable, and it is 
very difficult to assign to it one that is. The term “ tu- 
bercle’”’ may be correctly enough applied to it when small, 
as indicative of the characteristic form, but it is apt to lead 
to an erroneous idea of the mode of origin, and to cause it to 
be confounded with the scrofulous tubercle occasionally met 
with in the womb. The term “ fleshy” is not a fortunate 
one ; occasionally, yet not always, they become calcareous ; 
all are not hard; all are not fibrous, but some are of a 
smooth, homogeneous structure, and then only can be cor- 
rectly termed scirrhous. The nomenclature adopted by 
Blundell, is, I consider, particularly objectionable, for reasons 
which we shall hereafter assign. 

If we were to judge by the superior importance which is 
attached to the consideration of pediculated polypi of the 
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uterus in the treatises which come to us from abroad, their 
number, and the numerous cases they contain, compared 
with the attention hitherto bestowed on the disease in ques- 
tion, we should naturally be led to consider these as of much 
more frequent occurrence, and of a totally different nature. 
I shall hereafter mention that this latter opinion admits of 
much doubt, and that, at any rate, the question whether or 
not they be identical, is as yet unsettled; and if I may 
judge from the inquiries I have made, and the result of my 
own observation, pediculated polypi are not met with, in this 
city at least, so frequently as they would appear to be in 
-other countries. Of non-pediculated fibrous tumors, I have 
met with a grcat number of cases, but with ample opporiu- 
nities of observation, I have not, in ten years’ practice, seen 
a case of pediculated polypus ; nor did I ever see but one wo- 
man who had been affected with the disease. Up to the year 
1828, Dr. Dewees had never seen acase of polypus, (On Fe- 
males). I speak, in these pages, only of those tumors of the 
womb which exist within the abdomen; are attached to, or 
are contained within, or encroach upon the uterus, not pedi- 
culated, nor projecting beyond it. I shall consider them rela- 
tively to their number, shape, situation, varieties, and ana- 
tomical characters; the transformations which they undergo, 
their causes and mode of nutrition ; the diseases with which 
they may be conjoined or confounded, the co-existing condi- 
tion of the uterus, the age and ¢ircumstances at and under 
which they occur, the prognosis, diagnosis, symptoms and 
treatment. 

The number of these tumors which is met with varies. A 
single one only may exist; in the case related by Dr. Francis, 
as many as nine were attached to the same uterus; Blundell 
says from 1 to 10 or 20. 

The size to which they attain is also very various. From 
that of a pea, they have enlarged to the weight of (in one 
case said by Mayo to have been removed by Dr. Granville, 
I suppose by gastrotomy, the patient dying in 48 hours after- 
wards) eight pounds ; in that by G. De Claubry, 30 pounds, 
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being 35} inches in its vertical, and 29} inches in its hori- 
zontal circumference ; in that by Kummer, (projecting exter- 
nally by a pedicle only an inch thick from the fundus of the 
uterus,) 40 pounds, being 46 inches in circumference and 13 
in diameter; in the case mentioned by McIntosh, 80 lbs. ; 
in one of those by Dr. Francis, 100 lbs. (the tumor and its 
appendages,) the abdomen measuring 4 feet 8 inches in cir- 
cumference. In shape they differ materially. At first they are 
usually globular, round or spherical, dependent very much, 
according to Boivin and Dugés, on the anatomical peculiari- 
ties of the structure in which they are situated, and ultimate- 
ly are altered by compression and by the irregularity of their 
growth. “ Being solid,” says Bayle, ‘“‘ knobs are often found 
on their outer surfaces, and when of a certain size, they are 
almost always divided into several lobes or fissures, more or 
less deep,” a fact useful in the diagnosis. ‘ When large,” 
says Lee, ‘‘ they are unequal on the surface, lobulated, or di- 
vided by deep fissures, and arteries and veins of considerable 
size can be traced into their substance. Churchill mentions 
their being found hollow. Carswell observes, that when the cel- 
lular tissue is collected between the individual masses or small- 
er tumors, it gives to the entire tumor a lobulated character.” 

Srrvation. There is no part of the uterus at which 
these tumors may not be situated; at the fundus, os, front, 
back or sides. Dr. Blundell has a specimen of a single tu- 
bercle growing from the posterior surface ofthe uterus. An- 
other, of a solitary one of great bulk, formed on the womb an- 
teriorly. Ihave myself seen a solitary tubercle as large as 
a pigeon’s egg, situated just above the neck, upon the poste- 
rior surface of the uterus; and another, smaller, situated in 
the parenchyma of the fundus uteri, and within a few days I 
removed a uterus from an aged female, on the anterior sur- 
face of which, in the same situation, under the peritoneum, 
were two small, flattened, fibrous bodies, and one on either 
side in the reflexions of the broad ligaments. The structure 
of these bodies was tough, nearly homogeneous, of a pearly 
white, and presenting a very imperfect fibrous arrangement ; 
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they could easily have been felt through the vagina by the 
touch. This uterus was examined by my colleagues, Drs. 
Crane and Knox, of the Northern Dispensary. ‘I have re- 
cently,” says Ingleby, “ prescribed for four females, in each of 
whom a tumor, varying in size from a large nut to a hen’s 
egg, has been formed in the tissue of the cervix.” In one of 
Dr. Francis’s cases, the tumor sprung from the fundus uteri, 
and they have been found filling its entire cavity. But inde- 
pendently of their position relatively to the uterus itself, we 
have next to inquire into it as it respects the component tis- 
sues of that organ. According to Andral, three classes may 
be made. In the 1st, the tumor lies upon the uterus, is devel- 
oped in its cellular tissue, covered by its peritoneal coat, al- 
ways growing into the abdomen, and never at the side nearest 
the womb. In the 2d, the tumor is developed in the sub- 
stance of the walls, or embedded in the proper tissue of the 
uterus itself; or, as Lee says, “‘ developed between the lay- 
ers of its muscular coats.” These constitute the non-pedicu- 
lated varieties, a rule, thus far, without an exception. “ In 
the 3d class,”’ says Andral, “ the tumor is developed between 
the internal surface of the proper tissue and the lining mucous 
membrane of the uterus, which latter it pushes before it (and 
by which it is invested,) into the cavity of the womb, or even 
into the vagina.”” These are the polypi of authors and are al- 
ways pediculated. It is an important fact, that frequently, ac- 
cording to Lee and Churchill, and always according to Blandin, 
they have a more or less perfect covering or stratum of ute- 
rine fibres, for to the inclusion of these in the ligature, may 
be attributed the unpleasant results which often follow the 
operation for their removal by this method ; hence the latter 
author gives the preference to excision. 

When fibrous tumors belong to the second variety, they 
are, according to Boivin and Dugés, solidly united with the 
muscular tissue of the uterus and almost by continuity of sub- 
stance. Often, however, they adhere by delicate filaments of 
cellular tissue or little vessels, and are so easily detached 
from the fibres of the uterus as almost to appear encysted. 
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Adhesions equally lacerable, connect the womb with those 
tumors which grow on its outer surface, besides which, the 
peritoneum forms a covering for them, together with a true pe- 
dicle, in which some vessels and cellular filaments are found. 
In opposition to the first of these observations, however, Bayle 
denies that they are ever united to the uterus by continuity of 
tissue, though sometimes closely adherent. Blandin remarks 
that they are sometimes surrounded by a dense fibro-cellular 
cyst; at other times plunged only into the cellular tissue, or 
situated between the fibres of the organ. A fourth class, not 
noticed by Andral, is constituted by those tumors which are 
developed within the cavity of the uterus, adhering to its in- 
ner surface by slender filaments of cellular tissue, and easily 
enucleable. (See particularly Davis’ Obs. Med., 656.) 

Of so-called ‘fibrous’? tumors, there are three varieties : 
1st. The membrano-fibrous, as they are called by Davis, not 
properly either fibrous or membranous, but sarcomatous and 
uniformly smooth and firm; or, as Mayo says, ‘ sometimes 
more granular than fibro-cartilaginous.”’ ‘ At other times,” 
says Lee, ‘they present a granular appearance, seeming to 
consist of a congeries of smaller tumors, each having a thin 
capsule of cellular membrane.” The best description of this 
form of tumor, however, is given by Andral: ‘ The truly 
fibrous are conjoined with others having no real fibrous struc- 
ture whatever ; being composed of a number of granules, 
surrounded each by a layer of cellular tissue, and divisible 
into still smaller grains, possessing each a similar investment. 
They bear a strong resemblance to those of the pancreas, and 
present three varieties of tint, red, white and yellow.” Cars- 
well thinks that this granular character depends on the inter- 
mixture of the cellular with small nodules of the fibrous tis- 
sue. Baillie appears to have known only this variety. He 
never speaks of fibres, but of a hard, whitish substance, in- 
tersected by membranous septa. Ashwell, in allusion to this 
variety of the disease, remarks that “the white membranous 
lines which traverse the tumor in every direction, and the 
hardness, are clearly such as toform the diagnosis of scirrhus 
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from other diseases.” Clark says nothing about fibres, but 
speaks of their being “ single, or consisting of a congeries of 
smaller tumors, each with its own capsule, agglomerated so 
as to form a large mass.” 

2d variety ; the truly fibrous. Upon this subject, Bayle 
must still be considered as our principal authority; and I 
shall use his language in describing them. ‘ Fibrous bodies 
are, at first, fleshy, and paler according to the increase of 
their density. They are as soft as muscular flesh, and of a 
red color ;* when firmer, their color is white, gray or slightly 
yellowish. When cut into, they are seen to be formed inter- 
nally by distinct fibres disposed in bundles, twisted in every 
direction, and at various points, intermingled in an inextri- 
cable manner. The bundles or fibrous chords, are reddish, 
red, yellowish, gray or white, interlaced in all directions. 
Fibrous bodies scarcely ever present, fiternally, a perfectly 
uniform tissue, as might, t first sight, be supposed ; a great 
number of lenticular, or fusiform points are perceived, denser 
than the surrounding tissue, and formed, sometimes by the 
interlacing of several fibrous bundles, sometimes by the union 
of a great number of converging fibres, which appear, in some 
sort, to be rolled around a common centre. The most dense 
point of the tumor, and the fibrous bundles also, offer at this 
period, no traces of the cartilaginous state. Between the 
fibres thus diversely interlaced, is seen a more or less abun- 
dant and very close cellular tissue, (on the quantity of which, 
according to Carswell, the density depends,) and often a few 
very distinct blood-vessels. Sometimes, at this period, the 
fibrous chords are yet red, and, as it were, muscular; at 
other times, parts, which are often soft, are seen still red, 
while others are white or gray, and much more uniform.” 





* In reference to this observation, Dr. Lee remarks, that “ although it may be 
the fact with a few rare examples of the disease, it is not uniformly so ;” and that 
“ the greater number of these tumors never exhibit a muscular or fleshy appear- 
ance at any period of their existence, but have a fibrous structure equally distinct 
when not larger than a pea, and when exceeding in magnitude the adult human 
héad.” 
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“They consist,” say Boivin and Dugés, “of masses of 
tissue, now reddish, rather vascular, and much resembling 
the close muscular tissue of the uterus itself; sometimes 
whitish or grayish, sometimes mixed with cellular areolar 
spaces, knobs, or kernels of a yellowish-gray hue, often softer 
and often harder than the rest. The greater part of these 
masses seems composed of fibres, or coriaceous and filamen- 
tous lamin, placed in irregularly concentric layers, rolled up 
into bundles, and interlaced in various ways. Sometimes the 
layers are so regular that the tumor seems formed by a suc- 
cessive deposit of new matter, whilst oftener, it would be 
thought to depend upon an expansion, in their length, of 
fibrous bundles confined within a circumscribed space, in 
which they must twist and writhe in various directions. The 
white, hard fibrous bodies are deprived, to appearance, 
of blood-vessels, or ®ontain scarcely any in their outer 
layer. At least, injections have not been passed into their 
substance.”” The last opinion is opposed to that of Lee 
and Andral, who says, that “ the fibrous species is composed 
of fibres rolled up and matted together; these bundles of 
fibres are divided into several lobes, separated from each 
other by loose cellular tissue, an which the blood-vessels run.” 
Blandin remarks, that ‘sometimes only, the vessels dilate 
in the middle of the tumor and form sinuses, the veins par- 
ticularly.” Ingleby relates that Dr. Montgomery had _ suc- 
cessfully injected one with very fine size. Carswell, how- 
ever, says that ‘‘ a few only of the minute subdivisions of the 
blood-vessels pass between the laminz or bundles of fibrous 
tissue.” The red form has received from Chaussier, the 
name of sarcomatous ; the white, he calls albugineous ; Lee, 
with regard to color, says that they have been seen ash-co- 
lored, slate-colored, or dark green. 

One of the latest writers on the fibrous tumor, is Dr. Hodg- 
kin, a very distinguished English pathologist. He states that 
it possesses “a well-defined, rounded figure, and a close, 
compact tissue, in which the structure, referable to the same 
type as the adventitious cysts assigned by him as the origin 
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of diseases called malignant, is tolerably distinct, on a much 
larger scale than that generally observed in the scirrhous tu- 
mors in other parts of the body.” They rarely, if ever, pre- 
sent any cavities, and acquire a much larger size than true 
scirrhus elsewhere. They never, or at most very seldom, 
pass into the stage of softening, or ulceration ; are confined to 
the uterus, and do not seem to be accompanied by any con- 
stitutional taint. Dr. Hodgkin observes, ‘that Dr. Ingleby 
had, in a late work, (Obs. Med.) denied their encysted 
structure, but that careful and patient examination will, he 
is satisfied, convince the accurate observer that these growths 
possess essentially the structure of compound adventitious 
cysts, to which the malignant heterologue formations are to 
be referred.’”” The appearance of fibres which these tumors 
present when cut, is produced by the cut edge of the cysts 
of which the tumor is composed. Upon the external surface, 
when disembedded, we may perceive, not only the nodulous 
form, but portions of these cysts, although their density is un- 
favorable to dissection.* 

The peculiarities, further says Hodgkin, belonging to scir- 
rhous tubercles of the uterus, depend on the fact that it is na- 
turally disposed to accommodate itself to a stimulus which 
excites to an increased supply of nourishment. It is no less 
remarkably calculated to yield to the distension of bodies pro- 
gressively increasing within it. Moreover, it is a structure 
but little susceptible of morbid actions. Hence the new or 
adventitious growths have an abundant supply of nutrient 
fluid. ‘Their enlargement meets with no violent or partial 
obstruction. But at the same time it is subjected to a steady, 
moderate and uniform pressure, which tends materially to di- 
minish the relative proportion of the fluid parts, to which is 





* In the note in the work from which these observations are cited, Dr. H. ex- 
presses the hope that Dr. L.’s specimens are preserved, with a view to the examina- 
tion of the correctness of their different opinions. From a lecture of Dr. I.’s, since 
reported, we learn that Dr. H. has inspected these specimens, and is induced to re- 
iterate his published opinions. 
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owing the absence of cells and the firm and compact struc- 
ture of the tumors. 

The opinions above expressed by Dr. Hodgkin, that these 
tumors never contain cavities, is opposed to that of Lee, 
Mayo, and to recorded facts. Lee says, that “cavities con- 
taining a bloody dark-colored, or gelatinous fluid, are some- 
times formed in the central part of the tumor, probably by a 
process of softening which its substance undergoes. In one, 
imbedded in the walls of the uterus, removed from the body 


_of a woman who died in the St. Mary-le-bone Infirmary, 


there is a considerable cavity, which contains a coagulum of 
blood.”” Mayo speaks of their having cavities filled with a 
brown, or reddish gelatinous substance. Roemer observes : 
‘non valde raro, cavitates pure implete, in tumoribus fibrosis 
deprehenduntur ; cujus generis casus sunt observate a viris 
doctiss. Caillard, (Prop. de Med. Théses Par. 1833.) Cail- 
haux,. Quiot, Hoin et Laumonier.” Inone of Dr. Francis’ 
cases, the tumor contained a sac with three quarts of pus in 
it; and Ingleby observes, that ‘‘ genuine pus rarely forms in 
fibrous tumors ; but here I exhibit to you a fine specimen of 
healthy purulent suppuration in the interior of a fibrous growth, 
the walls of the abscess being in a creamy state. Ina lady 
who died of inflammation previous to delivery, the interior of 
a tumor was so much disorganized as to contain almost a 
quart of purulent fluid.” Dr. Hodgkin objects to the term 
** fibrous tubercle,” as being inaccurate and fallacious, and fa- 
voring the belief that it is a disease sui generis, and distinct 
from tumors possessing malignity ; and remarks that “ their 
very frequent connection with unquestionably malignant af- 
fections, in other parts of the body, affords a very sufficient 
reason for placing them in the same family ;” observations 


which are quite inconsistent with his previous assertion that 
they never softened, or tainted the constitution. 

The third variety is the fibro-cartilaginous. According to 
Bayle, ‘“‘ when fibrous bodies pass into this state, the densest 
points first undergo the change, and insensibly the whole tis- 
sue becomes fibro-cartilaginous. Cellular tissue is then no 
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longer distinguishable in them, and very minute vessels are 
with difficulty detected. But the points which were primi- 
tively most dense, remain not the less extremely distinct, and. 
the fibres which characterize the tissue are yet very visible.” 
Lee remarks, ‘that in either case, there is an increase of 
density until the whole or greater part of the mass becomes 
cartilaginous, or like intervertebral substance, without vessels 
containing red blood.” “A section of a uterine fibrous body” 
says Blandin, “offers a striking analogy with that of the inter- 
vertebral cartilages; there is the same sofiness and humidity ; 
the same gray color, the same increasing eccentric direction 
of the elementary lamina, the same solidity and the same 
resistance. Roux, in particular, has given to them the name 
of fibro-cartilaginous productions, and we must admit that the 
appellation seems to us preferable to that which is generally 
adopted.” McIntosh thus sums up the appearances presented 
on a dissection of a number o fthese substances. ‘‘ Some con- 
sisted of a hard cartilaginous shell, containing an almost 
transparent fluid ; others seemed semi-cartilaginous through- 
out, showing white lines running like radicles in every direc- 
tion, intersecting each other, the interstices apparently con- 
taining the proper substance of the uterus ; some appeared to 
be minute vesicles, or small sacs containing a fluid, occasion- 
ally giving somewhat of a honeycomb appearance; other 
tubercles approached very near to the nature of bone, while a 
few bore an exact resemblance to the proper substance of 
the uterus.” 

Iam next to speak of the transformations which they 
undergo into fibro-calcareous tumors. This is what Bayle 
calls the “‘bony” state. I need scarcely observe that this 
term, when applied to the concretions that are met with in 
the uterus, is inaccurate: ‘ but whether,” says Lee, “all the 
concretions reported to have been met with in the cavity of 
the uterus, and called calcali of the uterus, or imbedded in 
its walls, are formed by deposits in the substance of fibrous: 
tumors, and whether the substance of the uterus is ever con- 
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verted into bone, it is impossible to determine.* ‘“ When” 
says Bayle, ‘fibrous bodies pass into the bony state, the 
ossification commences in the denser points of which we have 
spoken, and numerous partial ossifications are first formed ; 
insensibly, the whole fibrous mass ossifies, and becomes 


*The memoir by M. Louis, in the 5th vol. of the Mem. de I’Acad. Roy. de Chi- 
rurgie, A. D. 1774, on Calculous Concretions of the uterus, is still the most elaborate 
on the subject. I have carefully examined it, and do not find in it any evidence that 
M. L. was conversant with the fibrous tumor of the uterus, tothe conversion of 
which into carbonate of lime, &c., are now attributed the “‘ stones ’’ which he seems 
to consider as owing to a change in the composition of some effused fluids. Their 
anatomical position he does not describe with any accuracy. In his Obs. Ist, “ the 
body of the uterus was exactly filled by a white, rough and very hard substance.” 
In the 8th, “ a lurge stone filled all its capacity, which was considerably dilated by 
the foreign body.” In the 9th, (that by Dr. Hody, in the Phil. Trans. 1736,) “a 
bony substance was enclosed in the uterus, and was so united to it that it seemed to 
make one body with it. The mass was ossified only on the surface, and below was 
firm flesh.” The patient was 57 years of age, had had a child 27 years before, and 
died of asthma. The first two of these cases can only have been cases of trans- 
formed tu:nors, which, like those [ shall cite from Davis, adhered only by cellular 
tissue to the inner surface of the uterus. The last, from the circumstance that its 
centre was sarcomatous, was doubtless a fibrous tumor undergoing the calcareous 
transformation. The following, also, was probably of the same character. ‘ The 
late M. Petit showed me 10 or 12 stones which he had extracted, after death, from 
the uterus of the Countess of The larger were imbedded in it, and projected 
into its cavity.” Duncan (thus cited by Louis—Duncan Liddell. Path. lib. 2, ch. 14,) 
remarks that there are some which adhere to the tunics of the uterus, or its neck. 
Louis mentions a case reported in the Chronique d’Antonia, where a woman passed 
3 before her delivery, and discredits it upon the ground that “ sterility is a necessary 
effect of the presence of a foreign body in the uterus.” But it may be true, not- 
withstanding. D. Chowne’s case shows that fibro-calcareous tumor may coéxist with 
pregnancy, and Cruveilhier has mentioned a case of expulsion of fibrous bodies 
after delivery. In McIntosh’s Practice are 2 cases; in one the calculus was expelled 
24 hours after labor, and in the second was as large as a turkey’s egg, and expelled 
before the child. “‘Itis difficult,” says Malgaigne, “to understand how fibrous 
bodies rupture their pedicles, and figure as true calculi, unless we suppose that they 
are so compressed by the walls which surround them, that the pedicle, and even the 
enveloping membrane ultimately disappear by absorption. According to Churchill, 
the researches of Bayle, Bichat, Knox, Breschet, and Andral, confirm this idea as 
to the origin of calculi, and he coincides with them, and considers the fact as well 
established. Nauche observes that the various fibrous or stony concretions, found 
in the peritoneum or womb, have almost all this origin and calculi of the uterus 
are certainly nothing else. For further information on this subject, into which I 
cannot further enter, consult Davis Obs. Med. Lond. 1832, p. 665. (Cases and 
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very hard and heavy, but its fibrous structure may still 
always be recognised.” Lee observes that ‘‘ calcareous de- 
positions are gradually formed in the substance of the tumor, 
until it is either partially or wholly converted into a concretion 
composed of carbonate and phosphate of lime. Most fre- 
quently the calcareous deposits are first formed in the central 
and most dense parts of the tumors, but not invariably, and 
in a few rare instances it encloses them like a nut-shell, hav- 
ing been deposited around the circumference. Injections do 
not penetrate the substance of tumors in this dense state. 
Fibro-calcareous tumors are like pumice-stone, soft and 
porous, and have been found as hard as marble and suscep- 
tible of polish.”” Andral states, that the transformation gene- 
rally commences in the centre of the tumors, and that the 
surrounding tissue then assumes a remarkable yellowish tint. 
It afterwards spreads to the other parts, and sometimes, 
though rarely, invades the whole tumor. Hodgkin observes, 
“that, though they do not soften, their vitality becomes im- 
paired or lost, and is accompanied with deposition of bony 
or earthy matter, converting them into an osseous structure 
little susceptible of change, and which may be retained for 
an indefinite period without injury to the uterus.” Accord- 
ing to Boivin and Dugés, the smallest tumors become the 
hardest, or else, the hardness arrests the development. 
Bayle thought that when once osseous they might become 
carious. B. and Dugés know of no actual case; but think 
they may become cancerous, but not after they ossify. Bayle 
says he never saw this happen. Tumors in each of these 3 
conditions may be met within the same uterus. Nauche 
relates that, in 1799, he examined a woman who died in the 
Salpétriére, of pneumonia, aged 60 years. The external sur- 
face of the uterus was entirely knobbed, and covered by eight 
fibrous tumors, some of which were converted into calcareous 
concretions. She had never suffered from them. (Chap. on 
Calc. Conc.) Davis states that a case had recently been 
seen at a London infirmary, in which fibrous tumors had 
become converted into melanosis. 
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The chemical constituents of these calcareous depositions, 
which have been investigated by Dr. Bostock, are carbonate 
and phosphate of lime, (the latter in almost every instance 
predominating,) sulphate of lime, coagulated albumen, albu- 
mino-serous matter, and serosity of the blood, jelly, mucus 
and extractive. A section of one-quarter of a very large 
one, which, he says, was composed entirely of bone, weighing 
4 oz., demonstrated cavities and internal spaces occupied 
by fibrous and membranous matter. 

The coéxisting conditions of the uterus next merit atten- 
tion; a point which Chutchill has, I think, overlooked in 
a resumé of the facts connected with this disease, than which, 
in the combination of completeness and concision, I can con- 
ceive of nothing otherwise more perfect. Andral has best 
stated the facts on this subject. When the tumor is of mod- 
erate size the organ remains healthy, but when large, the 
tissue assumes the characters of the gravid state. The 
mucuous membrane remains pale and unaltered, though 
sometimes more or less vascular. When there are several 
tumors, the cavity has been found filled with blood, partly 
fluid and partly coagulated. Ingleby observes that “in some 
cases, the proper tissues of the uterus have acquired an in- 
crease of bulk; but in others, the walls have become so thin 
as to justify an apprehension that labor pain-might occasion 
a breach of substance.” Dr. Hodgkin, in reply to this 
and similar doctrines elsewhere advocated by Dr. I., remarks 
that he has seen several specimens, ‘in which this increase 
has taken place almost to the same extent as in pregnancy.” 
“I know,” says he, “that this increase is not invariably the 
case, and that the substance of the uterus may, on the con- 
trary, be much less than is natural, but I do not pretend to 
decide whether the tubercle was developed in a very small 
uterus, or whether the uterus was reduced after the forma- 
tion of the tubercle.’”” The uterus may be diseased, enlarged, 
its os thickened, ossified, dense, cellular, its parietes half an 
inch in thickness. Ingleby mentions that the cavity becomes 
crooked, deep and large enough to contain, in one case, as 
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much as 14 lbs. of blood. Boivin and D. remark that the 
uterus sometimes grows thinner, particularly on the side op- 
posite to that which is thickened by the tumor. They once 
saw a singular change of shape from this cause. The uterus 
represented a cone 10 inches long, whose point was formed 
by its upper angle on the right side; from the summit to the 
base, i. e. from the utero-vaginal orifice to the interior of the 
uterus, which was a narrow cavity, the length was 9 inches. 
*« When,” says Lee, “fibrous tumors are situated between 
the muscular strata of the uterus and attain to a large size, 
its fundus, body and orifice usually become hypertrophied, as 
during pregnancy, and greatly altered in shape. If midway 
between the peritoneal and mucous membranes, as they slowly 
enlarge, they press equally in all directions, and cause the 
uterus to project both on the external and internal surfaces. 
When a thin layer of muscular fibre is interposed between 
the peritoneum and the tumor, the latter is observed only on 
the corresponding peritoneal surface of the uterus, and the 
cavity of the organ remains unchanged.” Roemer considers 
‘ the mode of action by which the hypertrophy is effected, as 
similar to that of pregnancy, and not a mere dilatation : oc- 
curring chiefly in that species which is situated in the sub- 
stance of the uterus. He says that Fleischmann (Leichen. 
Oeffn. Erlang. 1815, p. 177—180,) had seen the uterus so situ- 
ated, as that its posterior surface looked to the left, its anterior 
to the right, its left lateral margin forwards and its right one 
backwards; and also that Sebastian had seen a species of 
decidua sometimes to occur on the inner surface of the uterus, 
as happens in extra-uterine pregnancy. In one of Cruveilhier’s 
plates of the fibrous tumor, the cervix uteri has undergone an 
extreme degree of narrowing ard elongation. 

The diseases with which the non-pediculated fibrous tumor 
may coéxist, are polypus, retroversion of the uterus, malig- 
nant diseases of the os and cervix, and enlargement of the 
ovary. Pregnancy, either true or false, may also concur, and 
suggests some most important practical reflections. The 
diagnosis, relatively to some of these conditions, will here- 
after be alluded to. 
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The age at which they occur is various. In the Eph. Acad. 
Nat. Curious. Dec. 1, Ann. 4 and 5, Obs. 65, cited by Louis, 
itis said that the child of a Warsovian merchant died at five 
years of age, of a retention of urine. The womb was dilated 
and contained a stone of a white colour, a little larger than 
a pigeon’s egg. Ingleby says he has detected them in girls 
under 20 years. A patient of my own was just that age, 
and the tumor, when discovered, had attained a considerable 
size. Bayle states that they are never met with before 30 
years of age, and the remark has been reéchoed by Clark 
and Andral. Boivin and Dugés, however, mention a case 
evident at 14 years; one pretty large at 164; others at 18, 
25, 26 and 29 years. McIntosh speaks of a very large one 
(80 lbs.) in a “young woman.” Francis, one at 27 years. 
Ashwell, cases at 25 and 28 years. 

Boivin and Dugés remark that they are most common in 
lymphatic women. Bayle considers that celibacy favors 
their development. Under the heading “ Polypus,” in the 
Dict. de Med. et Chir. Prat. vol. 13, Blandin remarks that 
this statement requires to be submitted anew to the crucible 
of observation, for that of 58 women affected with uterine 
polypi, 54 had had sexual intercourse, and of 51, 42 had 
borne children. Of the cases I have analyzed, 49 had had 
intercourse with the male; of these 32 had been pregnant, 
and of these, 17 at least while laboring under the disease. 
A patient of Ingleby’s bore three children while thus affected ; 
most of his, however, had borne no children for several years 
previously to their coming under observation. Eight of my 
patients had borne children. Ingleby states that of 47 cases, 
10 occurred in married women. Blandin mentions a case 
in which a woman who had ten tumors, had borne six full 
grown children, and she had three miscarriages. Of 9 women 
affected with fibrous polypi, Marx found that one had had no 
children, 1 was a widow, 1 had had two children, 2 had had 
three, 2 had had four and 1, eight. Celibacy then is not to 
be considered as a material cause, nor is sterility a necessary, 
although a frequent consequence. 
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Fibrous tumors are, as I have before said, of very frequent 
occurrence ; so much so that Portal, in the examination of 20 
uteri, discovered them 13 times. Bayle calculates, and he 
agrees with him, that they will be found in 20 cases out of 
100, after 35 years of age, and Boivin and Dugés think few 
virgins exempt from them after 40. In my observation, they 
are, next to the benign ulceration of the surface of the os uteri 
the disease of the womb most commonly met with in practice, 
and the most frequent cause of the many marked symptoms under 
which females so generally are unhappily found to labor. To 


this interesting consideration I shall again hereafter advert. 
[To BE CONTINUED.] 





Arr. Ill.—Zztracts from the Report of the Proceedings of the New- 
York Pathological Society. (Selected and prepared by Com- 
mitteé of Publication.) 


Report of a Case of Aneurism of the Basilar Artery, with Statistics. 
By Ws. 8S. Bowen, M. D. 


Denton Marvitt, xt. 33, New-York, boatman, admitted 
into New-York Hospital, Oct. 17, 1848. 

About six months ago this patient had a slight apoplectic 
attack, from which he only partially recovered in about three 
weeks. He has since that period lost his memory, and can- 
not recall the proper name of any article. He has also, in 
some degree, lost the power over his lower extremities, 
walks with difficulty and very unsteadily. He does not com- 
plain of any pain in his head. The pupil of the left eye is 
the most dilated, but is slightly acted on bylight. His 
general health is pretty good and he walks about the ward 
and in the halls with the aid of a staff. 

December 2d. Patient had an apoplectic attack yester- 
day, with tonic convulsions, and died. 

Autopsy eighteen hours after death. The lateral and fourth 
ventricles were filled with fluid blood, in which lay some 
. blood coagulated. Blood was also effused under the arach- 
noid membrane, around the medulla oblongata. The sep- 
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tum lucidum was broken down, and the brain was very 
much injected. The right vertebral and the basilar arteries 
were dilated ; the first at a point just below its junction with 
the basilar. ‘The tumor was about the size of a pea. The 
aneurism of the basilar artery was three times as large, and 
occupied the centre of the pons varolii. There was a large 
quantity of bloody serum at the base of the brain. No soft- 
ening of the brain was discovered. Professor Joseph M. 
Smith (who had charge of this case) predicted, if I may be 
allowed the term, that the softening of the brain would be 
discovered, and that the disease, of whatever nature, would 
be found to occupy the pons varolii. I mention this as an 
instance of accurate diagnosis, and I shall now attempt to 
show that a profound knowledge of anatomy and physiology, 
and even of pathology, is insufficient to enable us to diagnos- 
ticate aneurism of an intercranial artery. For this purposel 
have selected twelve cases of aneurism of cerebral vessels, 
from a large number of cases. Of these, 7 were of the basi- 
lar artery; 1 of the middle meningeal; 1 of the middle cere- 
bral; 1 of the junction of the carotid and posterior communi- 
cating; 1 of the anterior communicating; 1 of the junction of 
the carotid and middle cerebral. 

Of the 12 cases: three were hard drinkers ; one was of an 
enfeebled constitution; one was the subject of carotid 
(common) aneurism ; one was an incessant reader, who dated 
all her symptoms from the time of a severe burn; two are 
remarkable from the fact of their having had no premonitory 
symptoms whatever. Of the remaining four, nothing special 
can be said as to habit or predisposition. 

I looked very carefully, not only over these twelve cases, but 
over all I could find in the journals, with the hope that I might 
find one or more symptoms that ran through all. Pain in the 
head seemed the most promising, but on closer examination 
this failed altogether; for instance, of the above twelve cases, 
six had painin the head and six had not. Of those who com- 
plained of this symptom some said it was constant, others 
that it was intermitting. In one it was described as dull and 
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heavy, in another lancinating, and in another pulsating. 
Seven had one or more attacks of complete apoplexy or of 
convulsions prior to their admission into hospital. 

I take it, that if all the cases of cerebral aneurism on ré- 
cord were classified, we should not be able to trace one pa- 
thognomonic symptom throughout the series, and simply for 
the reason that other diseases of the same tracts or centres 
(ganglia) of neurine, on which the tumors pressed would pro- 
bably produce the same symptoms, and where we to look for 
an aneurism, we might find pus, or where we anticipate soft- 
ening of the brain, we might not only find that but unexpect- 
edly an aneurism as its cause. 

Let us glance at the leading symptoms of a few of the se- 
lected cases. I take those of basilar aneurism,— 

1st. The case reported; here we find a staggering 
gait, both lower extremities being equally involved. The 
next case presents us with pain and stiffhess along the 
spine and in the lower extremities. The patient had experi- 
enced for many years an occasional sudden inability to 
swallow. Another complained of great weariness of the 
limbs, which occasionally went to sleep. Another was ad- 
mitted with paralysis—without history. The next had some 
difficulty in swallowing on any excitement. The next had 
paralysis of the right side of the face. These signs are in 
themselves sufficiently intelligible for any general diagnosis, 
but they are also sufficiently vague when we consider them 
in relation to any particular disease. Again, on examining 
the records of the cases, we find that these symptoms princi- 
pally refer to attacks of apoplexy. A fixed pupil is a symp- 
tom, or the side of the face is paralyzed, deglutition is affected, 
or the patient has a staggering gait, and we say that the third 
pair is involved—that the portia dura is affected—or in the 
latter instances that the oblongata and commissural fibres of 
the pons varolii are the seats of trouble, and that trouble may 
be owing to extravasation, to ramollisement, or to aneurism. 

Allthe above cases died of apoplexy. In some the injection 
sablee of the French writers was found, in others, decided 
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softening of the brain. In two of the cases the action of the 
mind was impaired. 

As to the causes of this affection, we may briefly refer to 
zetheromatous degeneration as a principal one. In Mr. 
Crisp’s admirable work on the arteries, we find a chapter on 
the various deposits and the specimens recently presented by 
Dr. Van Buren before the Society, beautifully illustrates all 
that he (Mr. Crisp) says on the subject—March 14th, 1849. 





Case of Aneurism of the Aorta. By Wm. H. Van Buren, M. D. 


A policeman, about 30 years of age, consulted me in 
August, 1848, with regard to a terribly severe pain in the left 
hip with which he was first attacked some three years before, 
and which occurred from time to time in irregular paroxysms, 
becoming of late more frequent and severe. 

He stated that he had formerly led a very irregular and 
dissipated life, drinking constantly to excess; four years ago 
he had chancre, for which he used mercury freely; it left 
him with an exceedingly narrow stricture at the orifice of the 
urethra, which causes no serious inconvenience, and has 
been stationary for several years. Has been married ten 
years, but without family. His aspect is bad ; it is that of 
a broken-down man. 

The pain, which he described as excruciatingly severe, 
was referred principally to a point about midway between the 
trochanter major and the posterior superior spine of the ilium 
of the left side, whence it extended down to the knee, “‘ stream- 
ing’’ also up the spine and down the arm of the same side. 
He. could not describe the nature of the pain, and the at- 
tempt to do so in answer to my interrogatories, from the 
vivid recollection of the extreme suffering, brought tears into 
his eyes. He became not unfrequently delirious during the 
paroxysms, and on their subsidence the parts affected by the 
pain were left morbidly sensitive to the touch; they were 
more frequent and severe in damp weather. Latterly his at- 
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tacks have occurred oftener, and have lasted longer; showing 
a disposition, seemingly to recur at the same hour every 
day. 

At this time I could discover no tumor in the abdomen; 
nor was there any evidence of disease of the kidney, or of 
lumbar abscess. Atthe end of a month, during which time 
his paroxysms of pain continued unrelieved except by nar- 
cotics, I was called in haste, early one morning, and found 
my patient pulseless, excessively prostrated and covered with 
a profuse clammy sweat; his heart was beating with ex- 
treme rapidity and as feeble as rapid; his face was pinched 
and haggard, and his voice diminished to a husky whisper. 
He was calling continually for water, and vomiting it as fast 
as swallowed. The abdomen, which was exceedingly ten- 
der to the touch, was very much distended. By percussion 
I found that the greater part of this distension was caused by 
gas in the bowel, but on the left side a solid mass extended 
from the floating rib to the crest of the ilium. 

This condition had occuired suddenly during a paroxysm 
of pain which ceased at once, and he now lay in absolute 
terror of its recurrence. The pain, however, never returned 
as before. By means of a sinapism to the belly he was 
enabled to retain small and frequently-repeated doses of 
morphine, camphor and brandy, which, with an enema of 
turpentine and catnip tea, gradually removed the most ur- 
gent symptoms. He very gradually and slowly rallied du- 
ring the succeeding ten days, at the end of which time his 
pulse had fallen from 150 to 90 in a minute ; the sweating 
and tympany subsided and the voice returned. During this 
time he had taken nourishment in the most concentrated 
form with diffusible stimulants, and his friends had been in- 
duced to anticipate a speedy and sudden death. As the 
bowels ceased to secrete air, the abdominal tumor became 
more prominent and better defined, and was ascertained to 
fluctuate obscurely; it presented not the slighest pulsation 
either to touch or sight, nor a thrill to the ear. In this con- 
dition it was considered by a surgeon of eminence, who saw 
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the patient at my request, to be an abscess. Several others, 
however, thought that they recognised, from the sequence of 
the symptoms, an aneurism of the aorta, which, it was 
thought, caused the terrible pain at first by stretching the 
spinal and sympathetic nerves as it grew, and afterwards, 
when it burst and became diffused behind the peritoneum, 
almost causing immediate death by the immense extravasa- 
tions of blood which constituted the tumor. It was thought 
that the diminution in the frequency of the pulse was incom- 
patible with the increase of the tumor if an abscess, in which 
case also the sudden prostration, so characteristic of sudden 
loss of blood, would remain unexplained. 

In a week more, he died suddenly, and on examination an 
immense, diffused, true aneurism was found arising from the 
aorta, just below the origin of the cceliac axis, the cavity of 
which contained some 5 or 6 lbs. of coagula of different 
dates. 

_ The immediate cause of death was the rupture of the peri- 
toneum, the cavity of which contained a mass or recently 
effused coagula.—March 14th, 1849. 





Case of Cidema of the Glottis. By J. W. Corson, M.D. (Com- 
municated by Dr. Metcalfe.) 
Brooklyn, March 28th, 1849. 
Dear Doctror,—Allow me, in compliance with your kind re- 
quest, to forward through you the accompanying specimen, 
for presentation to the notice of the members of the Patho- 
logical Society. 

The patient died of gedema of the glottis, under the care of 
my friend, Dr. Otterson¢ of this city, to whose courtesy I am 
indebted for the privilege of assisting at the post-mortem ex- 
amination, and of doing myself the pleasure of sending this 
contribution to the society for examination. The following 
is an abstract from the minutes of the case, kindly furnished 
by Dr. O.: 

N. L., aged 49, a widow, engaged in nursing, rather ro- 
bust, and in good health, having previously slept in a damp 
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basement, was seized on Thursday, 1st of March, with sore- 
ness of the throat, accompanied with difficult deglutition. 
Feeling no other inconvenience and no febrile symptoms, 
she resorted only in the evening to domestic remedies: took 
a dose of sulphate of magnesia with infusion of senna; ap- 
plied a stimulating liniment and flannel to the throat, and 
used an astringent gargle and a warm foot-bath. 

She grew worse next day, and Dr. O., on visiting another 
patient in the same house, was called to prescribe. 

Found deglutition painful, the tongue furred, and studded 
posteriorly with enlarged follicles ; the right tonsil healthy, 
and the left slightly inflamed, with a blush of redness upon 
the surrounding mucous membrane. The pulse was 80, and 
nearly natural, the skin cool. The bowels were freely moved 
by the purgative of the previous day, but the patient com- 
plained of feeling decidedly worse. Ordered ten grains each 
of calomel and compound extract of colocynth, in four pills, 
to be taken immediately. Continued the liniment and gargle. 

Saturday, March 3d, 10 A.M. The purgative has oper- 
ated freely, affording, at first, temporary relief. Passed a 
restless night. Symptoms generally worse. Tongue still 
furred, no apparent increase in the redness of the fauces or 
the size of the inflamed tonsil; but the countenance is anx- 
ious, the pain increased ; there are slight febrile symptoms ; 
the pulse is 90, and the skin dry. 

Pencilled the fauces and tonsils with a solution of the ni- 
trate of silver of the strength of 3j to fl.3j. Ordered a 
warm poultice to the throat. These afforded temporary alle- 
viation. Two hours later she complained of increased pain, 
accompanied with slight hoarseness. The patient grew worse 
until 3 o’clock, P. M., when Dr. O. was summoned in great 
haste, and found the patient with a countenance expressive of 
the greatest anxiety, the forehead bedewed with perspira- 
tion, the face and extremities livid, and the breathing stridu- 
lous and convulsive. As her physician entered the room, she 
made an ineffectual attempt to speak, began rapidly to sink, 
and in ten minutes expired. 
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Post-mortem, 20 hours after death. Neckslightly swollen 
externally, and the tongue somewhat enlarged. 

An incision was then made through the integuments, from: 
the symphysis of the inferior maxillary to the sternum, and 
the dissection then continued so as to remove, as you per- 
ceive, the tongue, pharynx, larynx, and trachea, as far as an 
inch below the cricoid cartilage, with the os hyoides and por- 
tions of the adjoining muscles. 

The base of the tongue was slightly swollen and studded 
with enlarged mucous follicles. The whole mucous surface 
of the pharynx was inflamed and vascular ; the uvula small 
but injected ; the right tonsil natural in size and the left slight- 
ly swollen. There were no ulcerations visible. The epi- 
glottis was vascular and reddened, particularly on the left 
side. Lying like a little bulwark in front of the epiglottis 
was an elevated fold of mucous membrane infiltrated with 
serum, which ran posteriorly along the left margin of the 
former in a semilunar direction, so as nearly to encircle the 
superior margin of the glottis. Suspended from this eleva- 
ted border, on the left side, like a bag, was an infiltrated por- 
tion of mucous membrane and sub-mucous tissue, large 
enough completely to fill the chink of the glottis. It seemed 
to have been wedged in and drawn downward from its at- 
achment above, by the violent efforts at inspiration, and it 
required a little effort of the finger to withdraw it from its 
situation. The mucous membrane lining the glottis itself 
was but slightly injected. The chink was nearly of the 
normal size, and the lining membrane of the trachea below 
was but very slightly reddened. 

You will perceive that in this case the oedema was of 
the kind described by Rokitansky, as having its seat in the 
aryteno-epiglottic folds, and that it affected but slightly the 
lining membrane of the vocal chords and ventricles. 

There is a practical question, which in the honest pursuit 
of knowledge, I am sure my excellent and liberal friend who 
treated the case, will be happy to have discussed. Is the ap- 
plication of the nitrate of silver, so frequently in use in such: 
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cases by us all, ever attended with the risk of aggravating or 
producing cedema?—March 28:¢h, 1849. 





Arr. IV. On the Utility of Chloroform, in difficult Parturition. By 
P. A. Ayterr, M. D. 


THE unparalleled success which has recently attended the 
administration of anzesthetics in my obstetrical practice, in- 
duces me to offer a few remarks on the utility of chloroform 
in cases of difficult parturition. Ina variety of exceedingly 
painful cases of obstetrical operations, manual and instru- 
mental, I have given this agent with decided benefit and have 
not, in a single instance, had any unpleasant consequences to 
originate from its use. On the other hand, many of my pa- 
tients have recovered so unusually rapid after formidable ope- 
rations, as to dispose me to consider their speedy restoration 
to be attributable to the anesthetic property of this invaluable 
agent. I am, also, persuaded that the diseases which are in- 
cidental to the puerperal state, particularly, metro-peritonitis, 
puerperal mania and abnormal determinations to the mam- 
mary glands, are much less liable tosupervene when chloro- 
form has been used during parturition than otherwise. 

I conceive it acts by diminishing the impressibility of the 
system, somewhat analogous to opium and hyoscyamus when 
given by the surgeon immediately after severe injuries, such 
as compound dislocations and contusions of important organs, 
for the purpose of preventng consecutive symptomatic fever. 

Chloroform may be generally used with perfect safety, both 
to mother and child, and some erudite accoucheurs use it in- 
discriminately ; but there are certain pathological states of the 
system in which it should not be given. It is contraindicated 
in organic diseases of the cerebro-spinal axis and of the tho- 
racic and abdominal viscera. I am induced to believe, that 
the unpleasant consequences, which are reported to have 
originated from the use of anzesthetics, will be found if criti- 
cally analyzed, to be attributable to their having been given 
in cases complicated with organic lesion of some important 
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viscera. Our matrons and nurses in the Lying-in Asylum, 
consider the exhibition of chloroform to be extremely irreli- 
gious; they argue, that itis mentioned in the Bible that 
women are to bring forth in pain and sorrow, and that we 
have divested the Almighty of his legitimate power, by an- 
nihilating the pangs of parturition. Prejudice and ignorance 
has caused some of our profession to doubt the utility of this 
divineagent. In presentations of the vertex, breech, knees or 
feet ; in extreme irritability and sensibility of the genital or- 
gans ; in pelvic version, cephalotripsy, and forceps delivery, 
chloroform is an invaluable agent to the obstetrician. 

I am resolved never to perform an important operation 
without having my patient under the influence of this magnum 
donum Dei. As regards its methodus medendi, the iatrochemi- 
cal and physical philosophers, as they are termed, frankly 
acknowledge their inability to offer a plausible explanation 
of itseffects. The humoral interpretation of the physiological 
and pathological phenomena of living beings, fails in this in- 
stance, as in many others, to throw any light upon the subject. 
Vitalism, alone, can satisfactorily explain its modus operandi. 
The erudite physiologist finds no difficulty in perceiving that 
it produces its impression like all other morbific and remedial 
agents upon the vital properties of the parts to which it is ap- 


- plied, and by remote, continuous and contiguous sympathy 


on the general system. The remedy, when inhaled, is 
brought in immediate contact with the pulmonary mucous 
membrane. Its primary impression is then made upon the 
vital properties of that tissue, and by remote sympathy its 
anzesthetic properties are radiated to every part of the system, 
producing complete paralysis of all the muscles of voluntary 
motion, without affecting the muscular contractility of the 
uterus or any of the organic viscera. Sensibility, irri- 
tability and mobility being for the time apparently, com- 
pletely annihilated. The time is not far distant when this 
valuable agent will be duly appreciated. And when the dread 
entertained by some of the pangs of labor will not lead 
to feeticide or abortion. I will here remark that my 
patients, females of highly cultivated minds, have in 
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several instances frankly acknowledged that they have been 
driven to such an inordinate pitch of desperation. I will 
conclude this article by citing an obstetrical operation which 
I recently performed,.as I am persuaded it will induce the 
most incredulous to acknowledge the utility of anesthetics 
in instrumental delivery. Mary Haly, aged 26, in her first 
confinement, applied to the Lying in Hospital for assistance, 
on July the 28th. I placed her under the personal super- 
vision of two of my pupils, Mgssrs. MacSwain, of North 
Carolina, and Lampley, of Alabama. At 3 o'clock, the fol- 
lowing morning, I was summoned to attend our patient by 
Mr. Lampley, who apprehended either rupture of the uterus, 
or puerperal mania, as the uterine contractions had been ex- 
tremely violent for a period of twenty-three hours, without 
the least progress being made in the labor. I found our 
patient in a very perilous situation. My pupils were anxious 
for me to terminate the labor without a moment’s delay ; but 
I decided on waiting a few hours, hoping that the energetic 
contractions of the uterus would succeed in overcoming the 
obstruction. At 10 o’clock, on Sunday night, the woman 
having been in labor 40 hours, I discovered, on making an 
examination, the head to be at the superior strait, vertex 
presentation left anterior occiputo-iliac position, and the 
strength of our patient very much exhausted. I decided, at 
once, on the application of the forceps. Having placed our 
patient under the influence of chloroform, and in the usual 
position for applying the forceps, I commenced the operation. 
After some trouble I succeeded in locking the forceps; but 
my reiterated efforts were inadequate to bring the head into 
the pelvic excavation. My tractions were then augmented 
by the assistance of one of my pupils, Mr. Shearer, of Ala- 
bama ;, but we found it a physical impossibility to terminate 
the labor without resorting to evisceration of the cranium, 
ascertaining, by the use of stethoscope, that the child had 
ceased to live, I decided on performing cephalotomy. It 
being obvious, that unless our patient was speedily delivered, 
she would inevitably perish. Introducing my hand for the 












———— 








856 Bartcuerper on Inflammation and its Consequences. (Nov. 


purpose of guiding the perforator, I felt for the sagittal suture, 
at which point the cranium was perforated, and separating the 
blades of the instrument thoroughly, broke down the brain, 
and by the reapplication of the forceps, terminated the labor 
in about five minutes. Notwithstanding the energetic contrac- 
tions of the uterus, the hemorrhage was profuse ; but by the 
application of cold to the abdomen, and the introduction of 
my hand into the uterus, it was speedily arrested. The 
patient remained perfectly ansensible during the whole of the 
operation, and said she had not the remotest recollection of 
any thing that transpired. The foetus presented a hideous 
specimen of congenital hydrocephalus. The cranium mea- 
sured, occipito-frontal diameter, nearly five inches, and the 
occipito-mental, between six and seven. 

The recovery of this patient was unusually rapid. She 
was discharged, cured, on Tuesday last, ten days subse- 
quently to the operation. 

I have ostensible reason for believing that she would have 
inevitably perished, but for the use of chloroform. 





Art. V. Inflammation and its Consequences. By J. P. Bartcuet- 
per, M. D. (Continued from Vol. II., p. 30.) 


In the preceding papers on Inflammation, published in this Journal, 
the writer explained the modus operandi of the exciting causes in the 
production of inflammation, and showed that the proximate cause con- 
sisted in a decreased action of the capillaries appertaining to the 
inflamed part, and that the proximate effect was by inevitable conse- 
quence a distended, or over-distended condition of those vessels, and 
that that over-distended condition actually constituted and comprised 
the disease itself. From these premises it was inferred that depletion of 
the capillaries, by whatever agency accomplished, comprised the cure. 
Upon that broad inference, the first, second and third indicationg of cure 
were based ; but as depletion of the aforesaid vessels is not unfrequent- 
ly effected or accompanied by a simultaneous effusion of their contents 
into the tissues immediately surrounding them, or other contingencies 


and consequences which derange structure or function, another and 
distinct indication, not having relation to the cure of the disease, was 


deemed necessary, which we now proceed to consider. 
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Is to obviate the consequences of the disease ; or more particularly, 
to remove from the part affected whatever has been effused or secreted, 
by which the vessels have been relieved and the inflammation cured. 
In other words, the sequel of the disease. 

The reason of this indication is quite obvious ; if the matters so extra- 
vasated were allowed to remain, they would in most instances, as sug- 
gested, either impair, interrupt, or destroy the function or structure of 
the organ or part. If the organ was essential to life, the most serious 
results might be apprehended. This view of the subject brings us to 
the consideration of the various terminations, technically so called, of 
inflammation. The doctrine inculcated in these papers is, that inflam- 
mation has but one legitimate termination, i. e., by depletion ; but as 
systematic writers teach, and the profession in general reckon on several, 
as resolution, suppuration, ulceration, and gangrene or mortification, we 
feel bound to consider them, with the exception of gangrene, separate- 
ly, and in so doing shall endeavor to trace out the principles on which 
they depend, and the laws by which they are governed, and also the 
rules’ by which the treatment proper to each should be regulated. 


REsOLvUTION. 


When from the nature of the cause, degree, duration or treatment of 
the disease, the effusion of serum, or lymph, or both,* takes place early, 
or in a quantity so small as to be speedily absorbed, yet sufficient to 
empty the vessels, the inflammation is said to terminate in resolution, 
the result always to be aimed at. The signs which evince that resolution 
is taking place, or is about to do so, are to be found in the modifications 
of the phenomena essential to the existence of the disease ;t viz. in- 
creased heat, redness, pain and swelling. When examining with a view to 
the probable occurrence of resolution, we should pay particular atten- 
tion to the changes manifested in the edges and purlieus of the disease ; 
for instance, the decrease of the redness and swelling is first perceptible 





* The nature of the effusion, though varied by the cause, intensity and duration 
of the disease, is also modified by the structure of the part. If the disease is slight, 
or of short duration, there may be an effusion of serum only, causing edema or 
local dropsy ; if of a higher grade, or of longer continuance, coagulable lymph, as 
well as serum, will be effused, and the part for a time remain indurated, and its 
function impaired. 

t This principle will be likewise observed when considering the other terminations 
of inflammations. 
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in or about the margin of the inflamed part, before the slightest change 
in either of these symptoms can be perceived in other portions. The 
peripheral parts being in juxtaposition with those that are in a state of 
health, it is reasonable to suppose, that the vessels of the former will 
first resume the functions of health, and that the fluids which give rise 
to the abnormal color and swelling, will be absorbed and removed by 
vessels in the neighborhood, whose functions are only disturbed, but not 
actually interrupted, as they are in other parts where the morbid 
causes have acted with more energy. 

From the abatement of the pain, and subsiding of the swelling, it 
might be inferred that resolution was certainly going to take place ; but 
sometimes the tumefaction does really increase, and that considerably, 
when resolution is about to follow ; hence, if ignorant of the anomaly 
and unacquainted with its cause, we might be led to give a wrong prog- 
nosis. To avoid such a mistake, it is necessary to discriminate between 
the increase of tumefaction by effusion, and that which arises from 
mere distention of vessels, which is done by noticing the difference of 
feel; that from effusion is much softer than that from distention of 
vessels, The changes of sensation, which accompany these different 
conditions, should also be taken into the account as constituting an 
important ground of distinction. When the increase of swelling is 
from effusion, the pain, heat and sense of vascular distention abate, be- 
cause the vessels are depleted ; when from over-distention, these sensa- 
tions are all aggravated, and furthermore, the redness is also increased. 
In fact, the abatement of the aforementioned symptoms affords the 
most certain criterion by which to judge of the probability that resolu- 
tion will be effected, especially in the early stages of the disease. 

Resolution, in the strictest sense, is accomplished by early restoring 
the equilibrium between the capillaries and the pores,* in order to pre- 
vent copious effusion. The means for accomplishing this having .been 
considered in former papers, the rule of practice for the fulfilment 
of the fourth indication in connection with resolution, is to promote the 





* It should be kept in mind, that it is not at all times the absolute over-distention 
which disturbs the equilibrium, but often the suddenness and violence with which 
the contained fluid is forced against the sphincter, if the organ be large, or pore if 
a capillary is concerned, which causes them to resist. Even when vessels are over- 
distended, if we make warm, soothing applications, which diminish or take off their 
forcible action, the pores will, as has been suggested, relax, and effusion follow, in 
which case resolution may ensue. In the early stage only is this to be expected 
with much confidence. 
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absorption of the effused matter, which is accomplished by friction, 
blistering, compression, made by bandages, compressed sponges, and such 
other means as the ingenuity of the practitioner may suggest. The 
compressed sponge bound firmly on the part, and then kept quite wet 
for twelve or twenty-four hours often works wonders. The oftener it 
is exchanged for a piece that is freshly pressed the better. The general 
remedies are mercury, emetics and cathartics, which however are sel- 
dom required or employed. 


ADHESION. 


Adhesion is consideréd a termination of inflammation—erroneously, 
as we conceive and have endeavored to show. 

It happens when coagulable lymph in small quantity only is effused. 
Now, the effusion has emptied the vessels and cured the inflammation ; 
the adhesion, being subsequent, is effected by a process entirely new.— 
This must be so; few accidents more certainly prevent adhesion than in- 
flammation. Every surgeon, desirous of securing union by the first in- 
tention, anxiously deprecates its approach, which he knows is so apt to 
frustrate his purpose.* Effusion of fibrine is all that is required in the 
first instance ; and increased action, just enough to produce it, is neces- 
sary—all beyond that is to be avoided. This process of adhesion pre- 
sents a series of interesting phenomena, and is to surgery what steam 
power is to mechanics—the origin of invaluable improvements ; the 
cause of astonishing results. It was first noticed by quacks, who of 
course kept the discovery a secret, and availed themselves of its ad- 
vantages in practice, for the purpose of filling their purses. Openly 
they dressed and doctored the instrument which inflicted the wound,t 
the lips of which cheatingly they brought together, and covered them 
with some magic powder or balsam, which kept them in contact. Charms 
and all sorts of fooleries were resorted to for amusing and diverting the 
multitude ; but the healing of the wound in a few days by adhesion, 
was the valuable result. 








* «« Adhesive inflammation,” a most unfortunate phrase, was introduced by John 
Hunter, and from his time to the present has misled the profession. 

+ The practice above alluded to, was not wholly abandoned, even some years af- 
ter the writer commenced business; for he distinctly recollects one case to which he 
was called, and found that the doctor in attendance had actually- applied his dress- 
ings to the axe, the implement which had inflicted the wound; and another, in 
which both tines of a pitchfork had been wrapped up, because, forsooth, it could not 
be ascertained to a certainty which had inflicted the injury. 








eS 


en eg 


eae 








360 §$Batcnetper on Inflammation and its Consequences. (Nov. 


The just treatment of all wounds, whether the result of accident or 
of surgical operation, requires that the practitioner should have a pre- 
cise and perfect knowledge of the laws by which the process of adhe- 
sion is governed, and the rules by which the practice should be regu- 
lated. The laws are: 

1. The quantity of fibrine effused must be so small as not to prevent 
the vessels, new or old, which shoot into it, from inosculating one with 
another.* If they so inosculate, adhesion is perfected by the organiza- 
tion of the fibrine, and the morbid process terminates ;—but if the 
quantity effused is so great as to prevent the inosculation of those ves- 
sels, they will immediately commence secreting pus, and the granulative 
process is soon instituted. The rule of practice is, therefore, to keep 
down morbid action, and so prevent the too copious effusion of fibrine 
and serum, which would prevent inosculation. 

This law, with some slight modification, probably obtains in most in- 
ternal inflammations which involve the serous membranes. 

2. The surfaces should not be pressed so firmly or closely together 
as to prevent the effusion of fibrine—if so, they will act upon each 
other, as extraneous bodies, and excite inflammation, by which adhesion 
will be prevented. The rule of practice deducible from this law is : 
To lay and keep the surfaces of a wound or abscess in easy contact by 
the gentlest means. 

3. That nothing be interposed which would prevent the inosculation 
of vessels. The rule of practice is, to remove all extraneous bodies— 
blood, and even fibrine, if the quantity be such as to prevent inoscula- 
tion. This implies that all hemorrhage shall have been effectually 
stopped, as well as the blood removed, before the parts are brought 
into contact. Without this precaution, the blood subsequently effused 
would cause a violation of this very law.t Although this may be con- 





* This law, and the rule of practice, relates to both wounds and abscesses; for, if 
the sides of a wound oran abscess be not brought so closely in contact that the ves- 
sels which shoot from the opposing surfaces into the coagulable lymph (which glues 
them together) cannot inosculate or unite immediately with one another, they will 
secrete pus, and form granulations, by which the wound or abscess will be filled, and 
ultimately healed. This species of union, in technical language, is termed “ Union 
by the second intention.” 

t After the dressing of a wound, serum, and indeed fibrine, may be effused into 
its cavity in such quantity (especially if retained) as to prevent inosculation. This 
retention is caused by dressing too closely, in the first instance; and, in the second, 
by the drying and caking of the dressings, which prevents escape of further effusions. 
Hence the propriety of the cold water dressing, which not only restrains hemorrhage, 
but by preventing the drying and caking, facilitates the egress of the serum, &c. 
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sidered as a modification of the first law, yet we have been induced to 
lay it down as a distinct law, in special reference to the treatment of 
wounds, and more particularly in relation to an accident which not very 
unfrequently occurs in the practice of the young surgeon; to wit, the 
turning in of the edges of the skin. When this is allowed, union by 
the first intention cannot take place; the interposed cuticle acts as an 
extraneous body, and prevents adhesion as effectually as a piece of wood 
or any other foreign substance ;— indeed, the healing process does not 
commence until the cuticle is detached and removed, when the surfaces 
made raw by the removal will adhere or granulate. This oversight gene- 
rally retards the healing of a wound three or four weeks ; a delay much 
to be regretted, without adverting to the pain and suffering so unneces- 
sarily inflicted on the unfortunate patient. A good constitution, although 
not essential, renders success in procuring adhesion more certain. 


Uses or ApHESION. 


This process of adhesion, as connected with disease, is of invaluable 
utility in the economy of the system. In the serous membranes within 
the abdomen or thorax, if the inflammation be mild, serum only is 
effused—if one grade higher, coagulable lymph will be poured out at 
the point where the disease is most intense, which will glue the mem- 
branes together, and thus stop the further progress of the malady, 
while the effusion around it has emptied the vessels and cured the dis- 
ease. The tendency in these membranes to adhere, depends upon the 
fact that only a moderate degree of inflammation stops the natural se- 
cretion on their free surface, and renders it dry. Now this dry sur- 
face, in either membrane, coming in contact with an opposing portion, 
acts as an irritant—as an extraneous body—exciting inflammation in it, 
which in like manner suspends in that spot the ordinary effusion of se- 
rum. These opposite surfaces, thus conditioned, act and react upon 
each other, until coagulable lymph is effused, which glues them toge- 
ther, and serves as a bond of union, which, becoming vascularized, is 
rendered permanent by the organization, more or less perfect, which 
ensues. But for this adhesion, the disease would probably have ex- 
tended over the whole membrane, and in most instances destroyed the 
patient,—by its intensity or extent interrupting the functions of important 
organs ; or by the effusion of serum in such quantities as to produce 
the same consequences in another way. In cases of this description, 
the rule of practice deduced from the pathology connected with them 
is, to moderate or keep the inflammation within certain bounds ; for if 

N, S.—VOL, UI. NO. III, 25 
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the quantity of fibrine poured out be so great as to prevent the inoscu- 
lation of vessels, as heretofore represented, pus will be secreted in such 
quantity as to break up and dissolve the adhesions which surround it on 
every side, and fill the thorax or other cavity with sero-purulent matter. 
In intussusception, the intussuscepted portion of intestine inflames, mor- 
tifies, sloughs off, and is finally discharged per anum, and the patient 
sometimes recovers—the adhesion having secured the continuity of the 
intestinal canal. In strangulated hernia, also, when the gut mortifies, 
adhesion, fixing the part at the groin, prevents the escape of the faeces 
into the cavity of the abdomen, and at the same time establishes an ar- 
tificial anus. When suppuration occurs in the cellular membrane, ad- 
hesion prevents the migration of the matter from one part to another. 


DISADVANTAGES OF ADHESION. 


Instances not unfrequently occur in which adhesion interrupts the 
function of organs, so as to destroy life, or render it exceedingly uncom- 


fortable. 


SvupPuRATION. 


Suppuration has been usually considered one of the terminations of 
inflammation ; but the intermediate links between inflammation and sup- 
puration seem to have been overlooked, viz.: the effusion of coagulable 
lymph, and the formation of new vessels, which, with a single excep- 
tion,* always precede the secretion of pus. These new vessels, which 
secrete the pus, with the parenchyma which connects them together, 





* That exception, (if, indeed, it be an exception,) is to be found in the inflamma- 
tion of the mucous membranes. It is said, and perhaps generally believed, that the 
vessels which open on the surface of these membranes, and which, in a state of 
health secrete mucus, pour out pus when inflamed. When inflammation is 
not sufficiently intense to prevent the secretion of mucus, the quantity will 
be increased, in consequence of the increased determination of blood tothe mu- 
cous follicles, on the principle that the function of every organ, whether of sensa- 
tion, secretion or motion, is increased by an augmented flow of blood—within certain 
limits—to that organ. When inflamed, the capillaries which circulate the serum, 
fibrine, or the colorless constituents of the blood, are distended, but empty themsel ves 
by pouring out fibrine, into which the new vessels shoot, which new vessels, or old 
ones invested with lymph, as the case may be, as in other instances, secrete pus, 
which, mingling with the mucus, has given rise to the opinion that the same ves- 
sels which secrete the mucus secrete pus also when inflamed. This increased secre- 
tion of mucus is undoubtedly salutary :—1. By depleting the vessels, which tends to 
cure the inflammation. 2. By keeping the inflamed surfaces asuader ;—thus obvi- 
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compose the granulations, which, being piled one upon another, fill the 
cavity, and constitute what is technically called “ Union, or healing, by 
the second intention.” Although we sometimes speak of “laudable 





ating adhesion and closure of the canals.* 3. By causing the removalof the lymph, 
or preventing its becoming so fully organized as to enable it to maintain its ground. 
The motion of these parts also greatly contributes to prevent adhesion. 

We remarked that if the effusion of coagulable lymph was so large in quantity 
as to prevent the new, or primitive vessels, which shoot into it from inosculating with 
one another, they immediately commence secreting pus, which is deemed to be 
“ altered blood ;” and that the alteration of the blood, so as to constitute it pus, is 
the function of the new vessels, but they answer a secondary purpose, viz. the 
organization of the lymph ;—their peculiar, appropriate and primary function is, 
we repeat, the secretion of pus. All that is required is an investment of fibrine 
about new vessels, or the old ones elongated, in order to enable them to perform this 
function. When the effusion takes place in passages communicating with the ex- 
ternal air, as in the bowels, urethra, or air passages, it will be readily understood 
why the quantity of fibrine is too small to give rise to granulations, adhesions, or se- 
rious obstructions. These consequences, it is believed, never happen unless fibrine 
has been effused into the cellular substance immediately surrounding the mucous 
membrane, and into its texture, by which its peculiar structure has become 
changed, and its inner surfaces, thus altered, are brought into contact with each 
other, and adhering, finally become organized, and the canal permanently closed. 
If ulceration has ensued, the contraction of the granulations, by drawing the parts 
together, contributes to the same result. If this union does not take place, a stric- 
ture may ensue: this, however, depends much upon the size or calibre of the tube, 
and its destitution of motion, as in the lachrymal ducts, the fallopian tubes and 
urethra. 

In bronchitis and pneumonia, we often hail the secretion of pus as a favorable 
symptom. “ Like the bow in the heavens,” it indicates “the subsidency of the 
storm,” because it continues the process of emptying the vessels, begun by the ef- 
fusion of lymph. 

In the formation of pus on the mucous surfaces, without the effusion of lymph, 
in such quantities as to give rise to adhesion, granulation, or change of structure, 
we behold the foresight and wisdom of the Creator. If adhesions formed, death 
would be the inevitable consequence ; if granulations, they would alter the structure, 
and render the part incapable of performing its appropriate function; or they (the 
granulations) might continue to accumulate and obstruct the passages, and in that 
way interfere with, disturb, or wholly interrupt the performance of the function. Our 
conclusion is, that the mucous membranes do not afford an exception as hinted in 


the text. 
* When the inflammation is intense, there will be no secretion of mucus, which we have 


explained on the principle that over-distension, and consequently violent action, disturb the 
equilibrium between the excretory vessel and its pore. 
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pus,” the formation of matter is never the product of healthy action.— 
It may be modified by the part affected—the state of the constitution— 
the cause and character of the disease. 


Symptoms AND Signs or Suppuration. 


Besides seriously involving the reputation of the surgeon, it is, in a 
practical point of view, often an affair of great importance to the pa- 
tient to determine concerning the existence of pus, which is most cer- 
tainly and scientifically done by carefully studying the modifications and 
changes that take place in the phenomena of inflammation, which im- 
mediately precede, accompany and follow the formation of matter. 
We are, therefore, in every case in which that result is anticipated, to 
keep a steady eye on those changes. In the first of these papers, the 
phenomena in question were carefully considered, not merely in strict 
regard to the nature of the disease, but indirectly with reference to this 
point. 

1, Par. 


In what way is the pain or sensations in the part modified, so as to 
indicate the formation or existence of matter ? 

In acute inflammation, the first or earliest symptom indicative of 
the formation of matter, or that it is about to form, is the accession of 
sharp, lancinating, shooting, darting pains, as if needles were stream- 
ing off in various directions in the inflamed part.* The change of 
action, the perception of which gives rise to these sensations, is the 
yielding or relaxation of the pores, and consequent effusion of serum 
and lymph in such quantities, as to separate parts, cause tissues to give 
way, and prevent the inosculation of vessels, new or primitive, which 
may shoot into, or be formed in the effused fibrine, whose first function, 
if they do not inosculate, is to secrete pus. At or about the same 
time when these sensations are experienced, the pulsatile, or throbbing 
pains, become more severe,+ which arises from the increased resist- 





* These sensations are peculiar to the serous membranes: the cellular mem- 
brane, partaking of their nature, also experiences them. They are somewhat analo- 
gous to those which belong to the nerves, but are distinguished by the circumstance, 
that the latter, the nervous pains, dart or shoot along the course of the nerves, 
while those under consideration move in every direction, and are connected with 
inflammation. 

t+ This throbbing or pulsatile feel may, to a certain extent, depend on increased 
intensity of the heart’s action just at that point of time, and is evidence of the con- 














1849.) BarcueLper on Inflammation and its Consequences. 865 


ance of the capillaries immediately preceding the relaxation of the 
pores ; soon after which the throbbing may be expected to abate, for 
the effusion of lymph and serum depletes the vessels. Taken in con- 
nection with other coéxistent symptoms and circumstances, this abate- 
ment is a sign of suppuration. When suppuration has actually taken 
place, the sharp shooting pains, and the throbbing, are in a greater or 
less degree exchanged for a dull, heavy sensation, and often by a sense 
of weight, especially if the quantity of matter is large. As the matter 
accumulates, a sense of distention, caused by its pressure, is perceived, 
and is more especially appreciable on the side nearest the surface. The 
patient, if particularly interrogated concerning his feelings, in respect 
to these points, will inform you that there is not only asense of weight 
as has been mentioned, but also a sensation as if there was something 
pressing from within outward, and distending the parts, as if endeavor- 
ing to escape. 
2. Increasep Heat. 


When matter has formed, the sense of heat, of which the patient 
complained, actually diminishes ; but whether there is really any lower- 
ing of temperature ascertainable by the thermometer, I am unable to 
say ; but I have often observed, that it feels less hot to the hand than 
before. When suppuration is considerable, the patient will occasionally 
experience a sense of coldness, as well as of weight in the part, but 
may not mention either, unless his attention is called to them. 


8 REDNEss. 


The color of a part being dependent on the fluids which it or its 
vessels contain, explains, or tends to explain, why the increased redness 
(one of the phenomena of inflammation, ) begins and continues to fade as 
the suppurative process advances. It first verges towards a scarlet; 
then beeomes more diffusive, and gradually paler and paler as the 
matter approaches the surface, until the skin directly over the immedi- 
ate seat of the abscess assumes a dingy white, contrasting well with the 
surrounding red.* If the increased redness is a symptom of inflamma- 





test between the vis a tergo and the resistance of the capillaries, or their pores. 
When the former (the vis a tergo, or action of the heart) abates, the latter will 
forego their resistance, and the serum and lymph be poured out. 

* For want of due attention, this change of color has been mistaken for a sign that 
resolution is about to take place—a fact which furnishes a caveat to the young sur- 
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tion ;—if the secretion of pus, or perhaps, more properly speaking, the 
effusion of serum and coagulable lymph empties the vessels and cures 
that disease, it cannot fail that, on the occurrence of suppuration, there 
should necessarily be some modification of that symptom. 

When the process of ulceration commences immediately after the 
formation of matter, the change of color is not so apparent. Instead 
of changing to a scarlet, it becomes crimson. Again, when matter has 
formed and the color in a marked degree become paler, it has resumed 
the crimson as soon as the ulcerative process began. Crimson is 
indeed the color of ulceration. The change from a deep to a paler red 
is owing to an effusion of serum into the cellular texture of the parts 
between the surface and the contents of the abscess. The change to a 
crimson, when the ulcerative process has been set up and is going on, 
arises from the absorption of serum, leaving the vessels turgid with 
blood, which, from its delay in these vessels, has assumed somewhat 
the venous character. 


4. TuMEFACTION. 


When inflammation is progressing the tumefaction also increases ; but 
when suppuration commences, the swelling commonly begins to sub- 
side. While as a whole it has lessened, some portion of the inflamed 
part may appear, and often is actually more protuberant or “pointed.” 

The swelling may be likewise modified in respect to its hardness or 
softness as well as uniformity. The centre or focus, where the inflam- 
mation has been most intense, and where the pus is in greatest quantity, 
is soft compared with the margin which is hard and firm in consequence 
of the effusion and organization of the coagulable lymph, which has 
served as a barrier to confine the matter. The organization of this 
barrier converts it into a cyst, whose inner surface continues to secrete 
pus, which is thus confined to the cavity into which it was at first 
secreted. Beyond this cyst and barrier, on every side where the in- 
flammation was less, serum is effused and sometimes perhaps albu- 
men ;—the same thing also happens between the cyst and the external 
surface ; hence the cedema and pitting not only all around the collection, 
but absolutely between the matter and the skin, and not unfrequently 





geon not to make up his mind and come to a conclusion, even in trivial matters 
connected with professional affairs and pursuits, without taking all the attendant 
circumstances into the account. To be mistaken, in regard to the existence of 
matter, seriously compromises the professional character of even an old practitioner- 
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in the latter. We have sometimes found this cedema so great as to 
obscure the sense of fluctuation, even when the quantity of matter has 
been considerable. When all the other symptoms are in keeping, this 
cedema is one of the surest signs of the existence of matter; it depends 
on the very necessity of the case :—for if lymph is effused in sufficient 
quantity to be followed as we have shown by the secretion of pus, the 
effusion of serum, upon which the cedema depends, will be still more 
copious and extensive. 

The foregoing constitute the modifications of the phenomena, and com- 
prise the local symptoms which indicate the existence of matter; but 
there are changes involving more or less the whole system, which are 
also symptomatic of suppuration, with which the practitioner should be 
familiar ; because matter sometimes forms in situations or under cir- 
cumstances which preclude the possibility of making the fore-mentioned 
criteria of its existence available ;—we are then obliged to resort to other 
phenomena as evidences of its existence, amongst which is 


Tue Rigor or Cutt, 


Which, time out of mind, has been noticed in this connection; but the 
true nature of which has not been, to the knowledge of the writer, very 
satisfactorily explained, or its connection with the thing signified, very 
clearly traced out. 

In order to understand this matter fully, it should be recollected that 
the cutaneous capillaries are the only vessels designed by nature to be 
ordinarily subjected, to any great extent, or in any considerable degree, 
to the influence of temperature, and are therefore the only ones which 
do experience and take cognizance of changes induced by its vicissi- 
tudes. The application of cold, or rather the abstraction of caloric, 
produces a contraction of the capillaries of the skin, and indeed some- 
times of other parts, so much as sensibly to diminish the size of a limb. 
The perception of change produced by this contraction of the capillaries, 
especially of the skin, constitutes the sensation of coldness,—a certain 
sign that that particular action is going on, no matter how induced ;— 
shrinking of the cutaneous capillaries being all that is requisite to pro- 
duce that sensation, or the chill. Now then, how is the shrinking occa- 
sioned, which is indicative of the existence of pus? As soon as matter 
is formed, a portion of it is absorbed, and passes into the general circu- 
lation :—coming thus in contact with the inner surfaces of the capil- 
laries, which are rendered preternaturally sensitive by the prevalence 
of the phlogistic diathesis, it (the matter) makes on them a strange 
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and novel impression, and stimulates those vessels to contract, partially, 
perhaps at first, if the quantity of matter absorbed is small—in 
which case a mere chilliness is felt; but soon as the quantity is suffi- 
cient to produce a general shrinking, a complete rigor* is experienced, 
which resembles the cold fit of an ague, and is not unfrequently fol- 
lowed, as in that disease, by the hot and sweating stages.—Hence the 
flashes of heat and colliquative sweats in hectic fever. If, as suggested, 
the quantity of matter is small, a slight chilliness or chill may be pro- 
duced—if it is allowed to remain and increase, the shivering will be 
repeated from time to time, with an intensity proportioned to the aug- 
mented quantity of matter, until a full rigor is experienced. When 
repeated again and again, the chill is a sure sign, other symptoms 
being in accordance, not only that matter is already formed, but that a 
portion has been absorbed and carried into the general circulation, and 
like imperfectly assimilated chyle makes a strange, novel and disagree- 
able impression on the inner surfaces of the capillaries, causing them to 
contract; hence the chill or rigor, which is so often repeated when 
there are large abscesses or continued ulcerations in important organs.} 





* The stomach, rectum, uterus and bladder may be considered as capillaries of 
enlarged dimensions, whose actions, commensurate with their size, are easily and 
readily comprehended, and therefore well adapted to illustrate the manner in which 
that order of vessels perform their function. All are familiar with the fact, that the 
expulsatory efforts of these organs, if abnormal in a slight degree only, are attended 
with a sense of chilliness, especially in sensitive persons, which goes off as soon as 
their contents are expelled. In some instances it ceases when the sphincter relaxes 
and the evacuation commences, and always when the organs forego their con- 
tractile effort, whether emptied or not. The same thing may be observed in people 
of weak and irritable temperament, whose digestive and assimilative powers are 
imperfect. The patient, in such cases, not unfrequently experiences a sense of 
chilliness almost as soon as the food is received into the stomach, but oftener after 
the lapse of an hour or two, when it is a sure proof that the processes of digestion 
and assimilation have been incomplete ;—that imperfectly formed chyle, taken up by 
the lacteals, has found its way into the general circulation and is making a strange, 
novel and disagreeable impression on the inside of the capillaries which causes them 
to contract—hence the sense of chilliness. ° 

t After injuries of the head these chills and shiverings are “ portents dire”:—they 
are almost the only signs by which we judge of the existence of pus within the 
cranium, requiring the trephine—the only agent by which the unfortunate patient 
can be saved, if indeed he can be then saved at all. In connection with inflamma- 
tory affections of other internal organs and deep-seated parts, they are of the highest 
importance. In such cases they should always be most seriously taken into the 
account when making up our diagnosis and prognosis, without forgetting that the 
chill is sometimes caused by simple irritation. 
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Fivctuation. 


The most unequivocal sign of the existence of matter is fluctuation, 
which should ever be taken in connection with other symptoms or 
changes indicative of suppuration ; for surgeons, who have relied on it 
exclusively, have found themselves now and then mistaken, and their 
reputation injured. In malignant affections of the joints and other 
parts, and encephaloid tumors, we are particularly liable to be deceived, 
because the sensation communicated to the fingers is so exactly like that 
felt when matter actually exists, that it is not only difficult, but next to 
impossible, to discriminate between them without taking into the ac- 
count the history of the complaint, and all the attendant circumstances. 
To ascertain by fluctuation,* the existence of matter when deeply 
situated, or under muscles and fasciz, as in the neck, thigh, or perineum, 
often requires a good share of the ¢actus eruditus, which experience 
alone can give. The manner of feeling for matter is by no means un- 
important. Some surgeons employ two fingers of the same hand, placed 
upon the abscess a little distance apart, when a slight tap is made with 
one,t while the fluctuation is felt by the other, and vice versa, until all 
parts of the impostume are examined. Others employ the fingers of both 
hands in the same manner. The writer’s method is to lay the fingers, 
or the whole hand, (supposing the collection extensive or deep under 
fascia or muscles,) as the case may be, upon the skin, and press so 
firmly as to force the matter away from under it, and then apply the 
other hand or fingers to another part, and press so as to force the 
matter back under the hand first applied, which being gently eased up, 





* Undulation is sometimes mistaken for fluctuation. In the encephaloid tumor 
or disease, the former is the movement which is so deceptive. For example, the 
mass, pressed by one hand, is moved by that pressure in the opposite direction, and 
seems to strike against the other with an undulatory motion, which is often mistaken 
for fluctuation ;t whereas, in fluctuation, the fluid so pressed, not only impinges 
against the hand, but can be felt passing or sliding as it were along beneath it. 

+ Percussion furnishes a very delicate, and the exploring needle a very certain 
test; but they are not available in every case. In relation to the latter, I 
would say that the surgeon should have recourse to steel as rarely as possible for 
solving doubtful questions. 


t A similar undulatory movement of a very deceptive character is often perceived, when 
an attempt to feel for matter in a limb, is made in a transverse direction, the muscles and 
tissues being pushed from side to side, cause the sense of fluctuation, which is so apt to de- 
ceive the surgeon who remains satisfied with this mode of examination. To correct 
any misapprehension, the trial should be likewise made in the longitudinal direction ; if 
fluctuation is then discovered, the case is clear. 
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will not only feel the impulse of the matter, but perceive it passing 
along under it. 

If the examination be made by the alternate depression and elevation 
of the hands, thus relatively situated, there will be felt not only the 
sense of fluctuation, but the sensation of something moving or sliding 
back and forth beneath the fingers of either hand; generally this 
movement of the matter will be more sensibly and satisfactorily per- 
ceived by one hand than the other. 

In more doubtful cases, when settling this important question of the 
existence or non-existence of matter, we should take into consideration 
the duration and severity of the disease ; for one greatly dislikes to be 
mistaken. The effusion of coagulable lymph, the indispensable pre- 
requisite to the secretion of pus, necessarily requires some time, before 
it can be accomplished in such quantity as to prevent the inosculation 
of the new vessels, by which the pus is secreted ; therefore, the length 
of time required for matter to form, will be greatly influenced by the 
structure of the part affected. In inflammations of ordinary character 
and degree, when confined to the cellular membrane and in healthy 
subjects, these preliminary changes will be completed in from thirty to 
fifty or sixty hours, provided they have not been much interfered with 
by the surgeon or his remedies, so that in the course of the third day 
the secretion of pus may be expected to have commenced, and proba- 
bly to have made a decided progress, and in one or two days more the 
impostume may be fit for the knife.® There is, however, so much varia- 
tion in regard to time, that it will not be safe to place much depend- 
ence on it; but in doubtful cases it is proper to consider it. 

We are often inquired of whether this or that inflammation will suppu- 
rate? Now, if the shooting, darting pains have been decidedly felt, other 
circumstances being in accordance, we may reply that such will be the 
probable result. It will be most prudent, however, to give a guarded 
prognosis. When the lymphatic glands in the neck or axilla inflame, 
especially in children, and the disease has advanced so as to discolor the 
skin, we may be pretty sure that suppuration will ensue; but before 
the skin is involved, we may hope to discuss the tumor. 

Summarily :—The changes in the sensations, color, tumefaction and 
temperature of the part; the chills, shiverings, rigors, flushings, and 





* Suppurations on the head, or in the mouth, particularly in connection with 
the gums, takes place very early, often in twenty-four or thirty-six hours. A fig, 
roasted or unroasted, taken into the mouth, and applied to the part, acts as a poul- 
tice, and is the best remedy that can be employed in such cases. 
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other phenomena, together with sensible fluctuations, comprise the evi- 
dence on which we rely for determining the existence of matter. 


MopiFicaTion oF Matter. 


Having glanced at the importance of attending to symptoms, as 
modified by the structure of the part affected, we will now briefly con- 
sider the modifications of matter from the same cause. When pus is 
the result of inflammation in the cellular texture, it is yellow, rather 
inclining to white; about the consistence of cream, not transparent ; 
without acrimony, and when cold, inodorous. When secreted from 
mucous membranes, it is seldom pure; being mixed with mucus, it 
has a greenish yellow, as in catarrh, gonorrhcea, &c. When muscles 
are involved, it is more yellow. In the serous membranes, it is 
blended with serum, and constitutes the sero-purulent fluid, with 
floceuli of coagulable lymph floating in it. If the inflammation in 
them has been high, we find large flakes, or even cakes of fibrine, as 
well as small flocculi; if still more intense, the effused fluid has 
more or less the appearance of blood, which denotes that the vis a 
tergo has not only been violent, but unsubdued ; occasionally all these 
varieties may be observed in the pleura, pericardium, peritoneum, and 
even the pia-mater. If the suppuration has been in a bone, or a bone 
has been involved, the matter is fetid, grayish, sometimes containing 
globules of oil, and gives a dark stain to the dressings ora probe. Al- 
though the abscess may have formed on and laid the bone bare, even 
to a considerable extent, yet if the matter is thick, ropy and of a whitish 
green or yellow color, and free from particles of oil or blood, I am al- 
ways inclined to give a favorable prognostic in relation to the preserva- 
tion and integrity of the bone itself. 

The pus formed in the liver is almost unique in appearance, reddish, 
thick, and not unfrequently mixed with streaks of pure yellow, which I 
have supposed to be bile. Even when expectorated, after having 
found its way by ulceration, into the bronchia, and traversed the lung, 
it retains this appearance : Moreover it is sometimes so horribly offensive 
as to fill the whole house with its odor, so much so that I have more 
than once formed an opinion of the nature of the case the moment I 
entered the door.* 








* This horribly offensive smell likewise attends gangrene of the lungs—the history 
of the case will always lead to a correct diagnosis. Notwithstanding the extreme 
danger, the patient in both instances, according to my observation, generally recov- 
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The degree as well as location of the inflammation may be inferred 
from the properties and appearance of the matter ; for instance, if it 
has been violent the matter may be sanious or even bloody ;—if much 
below the ordinary degree, as in scrofula, it will. be thin, somewhat 
like serum or whey : thus the appearance of matter may be turned to 
good account when making up a diagnosis or prognosis. 


Usss or Pus. 


In the production of pus we have a fluid whose office is to keep the 
granulations moist, and by its evaporation prevent their inflaming. 
It is nature’s cerate. Besides floating bodies out of wounds and ab- 
scesses, its secretion may possibly tend further to empty the vessels 
and finish the process commenced by the effusion of fibrine and serum. 

For some remarks on the treatment of abscesses, see Appendix. 


Or ULceration. 


According to the doctrines set forth in these papers, neither mortifi- 
cations, scirrhus nor even ulceration, is to be considered a termination 
of inflammation. 

Nor is ulceration a necessary accompaniment or sequel of suppura- 
tion; but a process set up de novo, after the inflammation (when connected 
with that disease) is cured by effusion or otherwise. It sometimes 
occurs without previous inflammation, and sometimes quite independent 
of it. It is the work of the absorbents, and appears to be induced by 
causes which modify or interfere with the nutrition of the part. 

To be absorbed, solids must become fluids. We are not aware that 
any solid part of the body becomes a fluid during life without having 
lost a portion of the vital affinity by which its constituent molecules 
are held together, and enabled to resist the play of chemical affinities, 
In most instances, parts when they become useless, are taken up by 
absorption without being apparently subjected to chemical action. 

The interdict, “ye shall not eat if ye will not work,” covers the whole 
man: hence every fibre or tissue which ceases to be useful in the 





ers. When the abscess forms in or near the upper part of the liver, and the matter 
ulcerates through the diaphragm and lungs, it seldom has this offensive odor. Its 
course and channei through the |ungs may sometimes be quite accurately traced by 
the help of the stethoscope. 
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economy, ceases to be duly nourished, and is consequently absorbed 
without ulceration; that being unnecessary to accomplish the object 
—the removal of the useless part. 

Pressure or mechanical distention of some kind or other is the most 
generally exciting cause of ulceration. This pressure may be of two 
kinds. 1. A greatly distended state of the capillaries of the part by 
the fluids which they contain.” 2. A mechanical distention which 
operates on the tissues in common, and on a considerable portion of their 
capillary vessels. From these two kinds of pressure arise two varieties 
of ulceration: 1. When both exert an influence, as in inflammation and 
suppuration. 2. When either alone acts. In the first variety, the 
nutritive process is interrupted by the general distention produced by 
the effused fluids and the absorbents are also stimulated, by the 
same cause, to increased action, while the capillaries are likewise 
so much over-distended and stretched as to experience a dimi- 
nution of the resistance afforded by the vital affinity which might have 
enabled them to have resisted longer, and perhaps with ultimate success, 
had it not been for the general distention and pressure, which not only 
increases their ordinary tension, but forces them out of their natural di- 
rection—contingencies which, in all their bearings, tend to weaken the 
nutritive process. As an example in point, I would mention an 
abscess in which the matter presses from within outward on the 
capillaries most distended by their own contents, and also by the 
matter pressing and urging its way to the surface, which forces 
the fore-mentioned capillaries to yield to the combined agency 
of these two causes. In this condition of things, absorption goes on 
with energy in different parts—internally nearest the matter, and also 
at the surface. t 

In the second variety, the capillaries being merely over-distended, 
(the general distention absent,) lose their vital affinity and give way. 
This variety most frequently occurs in constitutions vitiated by a ca- 
chectic condition of the fluids, as in scurvy ; in newly formed parts as 
granulations, etc.—in limbs long affected with varicose veins, vari- 





* Ulceration in the skin and mucous membranes—surfaces communicating with 
the external air, is generally caused by this species of pressure. Perhaps in strict 
technical language, the term ulceration should be confined to the lesions it occa- 
sions in those tissues. 

+ This last circumstance most frequently occurs in scrofulous abscesses, in which 
several openings are made by ulceration, through which the matter escapes. 








374 Barouetper on Inflammation and its Consequences. (Nov. 


cose ulcers, etc. ; in such cases the destructive is more rapid than the re- 
parative process—indeed the march of destruction is sometimes fright- 
ful. Ihave seen more mischief from ulceration in forty-eight hours 
than could be repaired in several months, by the restorative powers of 
nature, aided by the most skilful surgery. Ulceration is generally pre- 
ceded by inflammation and suppuration, but not always, as in some 
cases of tumors, aneurisms, etc. Seme textures, more rapidly than ; 
others, take on the ulcerative process, as the skin and mucous mem- 
In the latter it is, I believe, invariably produced by inflamma- 





branes. 
tion. 

The most remarkable feature in the process of ulceration is its ten- 
dency to advance most rapidly on the side nearest the surface. On the 
proximal side, the tendency is reversed. The structures on that side, 
instead of becoming thinner and thinner, increase in thickness and den- 
sity. This may be explained upon the principle that the vital powers 
are stronger on the proximal than on the distal side, and that pressure, if 
slight, will produce a thickening of the part experiencing it; but if 
strong enough to make a forcible and disagreeable impression, it will 
impair nutrition, promote and often cause absorption; and if to such 
pressure inflammation be superadded, ulceration will be the certain 
result. Pressure, either general on all the textures of a part, as from 
matter within an abscess, or from the over-distention of the capillaries, 
is the most common, if not the only cause of ulceration, especially of 
that connected with inflammation. Irritation also has been regarded a 
cause ; for irritation produces a determination of fluids to the part in 
which it is seated, and induces a distended state of its vessels, which, 
if much weakened, are unable to resist the distending force, and there- 
fore give way—ulcerate. Debility may be very justly considered as 
the predisposing cause. 

What is the final end of ulceration? Strictly speaking, it is to rid } 
the system of useless or offending matter, whose presence cannot be 
tolerated, but which cannot be taken up by the absorbents and elimi- 
nated through some of the emunctories—as pus, extraneous bodies, ex- 
travasated fluids, in considerable quantites, and even parts which have 
become useless, although these are commonly removed by the absor- 
bents without ulceration. The detachment of ligatures from an artery, 
or of dead from living parts, as in sloughing, could not be effected but 
by the process of ulceration. 

In practice, it is important to remember, that some tissues and struc- 
tures resist the ulcerative process much more stoutly than others, as 
tendons, aponeuroses, etc., for obvious reasons. Allied to ulceration is 
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gangrene or mortification, which occurs when the disease (inflammation) 
is so intense that the capillaries, in some portion of the inflamed part, 
become so much distended, or over-distended, and act so vehemently 
that the pores will not relax, and consequently effusion either not take 
place at all, or only in a quantity too small to empty and relieve 
the vessels, which from over-distention and painful resistance lose 
their vitality ; in other words, they resist until they die, which consti- 
tutes the gangrene, in which inflammation is said sometimes to termi- 
nate, the consideration of which we shall omit. 





APPENDIX. 
TREATMENT OF ABSCESS. 


When an abscess has formed, the rule of practice is, in general, to 
imitate nature, and let the matter out. She does this by ulceration— 
the surgeon does it by incision or puncture. If the abscess is large, 
and somewhat chronic, its cavity, when emptied of the matter, should 
be filled to a moderate degree of distention with a solution of corrosive 
sublimate, ten or twelve grains to the pint, thrown in with a syringe, 
and allowed to remain a longer or shorter time, according to the un- 
easiness or pain it occasions, when it should be gently squeezed out, 
and the sides of the cavity be brought as nicely in contact as possible, 
and kept so by well-fitted and applied compresses and bandages, and 
the whole kept wet with water, cold or tepid, as is most congenial to 
the feelings of the patient. In this way the writer has cured 
many abscesses in a few days, and occasionally those of an acute 
character in a single day—the whole interior surfaces laid and kept 
in contact, have adhered and healed by the first intention, without an- 
other drop of matter being discharged.* No case has come to his 
knowledge in which unpleasant consequences have resulted from this 
method of treatment. Often, indeed, many abscesses may be speedily 
healed when thus treated, which if managed in the common way would 
have taken months to cure, or perhaps have cost the patient his life. 

It was formerly supposed that the admission of air into the cavity of an 
abscess was the cause of the inflammation which so often came on about 





* The tincture of iodine is an excellent substitute for the bi-chloride of mercury, 
I have seen it used in the N.Y. Hospital, by Dr. Buck, for the cure of suppurated 
buboes, with very happy results. 
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the third day after the evacuation of its contents ; this opinion is now pretty 
much abandoned ; but no very satisfactory explanation of the fact has 
been given. The writer ventures to give the following: By the with- 
drawal of the matter the vessels of the cyst, and those about it, re- 
lieved of the pressure which it caused, are soon filled and over-distend- 
ed with blood, to a degree which stops the secretion. This process re- 
quires about three days, for the effusion of lymph and the secretion 
of pus, after which the abscess continues to discharge good or ill-con- 
ditioned matter for a longer or shorter time. Now, by using the injec- 
tion as proposed, we anticipate nature’s process, and produce a new in- 
flammation and effusion of coagulable lymph, by which the surfaces 
are glued together, and in which new or primitive vessels, shooting 
from side to side, inosculate and cause the abscess to heal like a wound, 
by the first intention ; thus the secondary inflammation,* to which we 
have alluded, and which so often comes on a few days after the evacu- 
ation of collections of matter, is prevented, and the patient saved from 
all the hazard and suffering incident to such an occurrence. 

In chronic abscesses, in which the secretion is vitiated and the con- 
stitution cachectic, the injection of the solution of the corrosive subli- 
mate is the most important remedy, especially when associated with 
the internal use of cantharides, either in tincture or substance—gradu- 
ally increased so as to produce strangury—the only sign by which we 
know that the system has been brought under its influence, just as mer- 
ceury is known to have affected the constitution, when its specific effects 
are manifested in the gums. The strangury thus induced is immedi- 
ately removed by the single introduction of a catheter ; or less promptly 
by the spirits of camphor in sweetened milk, frequently repeated. 
The use of the medicine should be suspended—and resumed when the 
strangury has left, taking care to begin with a diminished dose, i. e. 
somewhat less than that by which the specific effect was produced. 





* When the abscess is large the inflammation is dangerous from the extent of 
inflamed surface, and the secretion which follows is almost always of a highly viti- 
atic character, especially if the constitution is bad or much weakened, 























PART SECOND. 


CRITICAL ANALYSIS. 


Arr. Vi.—Lectures on the Diseases of Infancy and Childhood. By 
Cuartes West, M. D., Fellow of the Royal College of Physicians, 
Senior Physician to the Royal Infirmary for Children, Physician- 
Accoucheur to the Middlesex Hospital, and Lecturer on Midwifery 
at St. Bartholomew’s Hospital. Philadelphia: Lea & Blanchard. 


1850. 8vo. pp. 451. 


Tue American reprint of this valuable work having just been completed, 
we hasten to lay before our readers a short analysis of its contents. Be- 
fore doing so, however, we have thought best to state that the author 
of these lectures succeeded Dr. Willis as physician to the children’s in- 
firmary, in 1842. Since which time very nearly 14,000 cases of disease 
in children have been presented to his notice. In the vast field for ob- 
servation laid open before him, he has kept accurate notes of the diseases 
of 600, as well as the results of 180 dissections of cases which termi- 
nated fatally. When we first saw the announcement, in the summer of 
1847, that Dr. West was about to present, in the form of lectures, the 
rich fruits of his experience to the pupils of the Middlesex Hospital, we 
were, to say the least, pleased. And when we read these lectures, as 
they were published in the London Medical Gazette, our most ardent 
wishes were realized. From the material at the disposal of Dr. W., we 
had good reason to expect that a work alike honorable to himself and 
the profession would be the result. And now that it is published to 
the American profession we feel confident in pointing to it as one emi- 
nently worthy of their careful attention. 

The work before us is composed of thirty-nine lectures, the first of 
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which is an introductory, detailing some of the difficulties which lie in 
the way of the successful cultivation of the knowledge of the diseases 
of children, after which the author passes in short review the general 
plan and object of this course of lectures. As it regards the classifica- 
tion which he adopts, it is the most simple possible, viz.: that of ar- 
ranging the diseases according tothe systems which they affect. En- 
tering upon the consideration of the diseases of children by this classi- 
fication, Dr. West commences with the diseases of the brain and ner- 
vous system. His reasons for doing so are found in the fact, that be- 
sides the general interest and importance of these affections, at what- 
ever age they may occur, their extreme frequency in early life gives 
them a strong claim to notice. The fact that there is a great predo- 
minance of the disorders of the nervous system in the diseases of chil- 
dren is too remarkable to be overlooked. The following table, taken 
from the fifth report of the registrar-general, will tend to illustrate this 


fact. 


TABLE, 


Showing the proportion per cent. of deaths from different causes in child- 
hood, in the metropolis, as compared with — life. 
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The susceptibility of the nervous system, in infancy and childhood, 
to disease, will be found to have a clear anatomical reason or ex plana- 
tion, based as it is upon the rapid development of the brain ; it doubles 
its weight during the first two years of life, and reaches very nearly its 
maximum during the seventh year. With this rapid state of growth 
there must be a highly-active state of the nutrition, or vegetable pro- 
cesses in this organ, which renders it, together with the nervous system 
generally, extremely liable to diseased actions, by exciting causes 
which would have but little prejudicial influence upon other or- 
gans, or upon the same system in adults. Nor is this all; there is in 
the cerebral circulation of children a greater susceptibility to varia- 
tions or deviations from the normal state—this fact, too, has an anato- 
mical reason or explanation, which is founded upon the non-complete 
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development of the infant. The cranium of the adult is a complete 
bony case, and the density of the brain forms a support to the vessels, 
which are freely distributed through it. Now, if we bear in mind the 
fact so forcibly established by Dr. Burrows, in his admirable work on 
the disorders of the cerebral circulation, viz. that the quantity of blood 
which the vessels of the brain contains, is not always the same,” even 
in the adult life, it will by no means be difficult to discover, that in 
the infant or child, where the conditions of physical development are 
far different, disorder or derangement of the circulation are much more 
liable to occur, and when once established, as is proven by observation, 
still more apt to end in death. To the peculiar physical condition of 
the child then must we attribute the frequency of convulsions, and the 
diseases of the nervous system generally. 

In treating of the diseases of the brain and nervous system, Dr. 
West first speaks of convulsions, after which he enters into a considera- 
tion of the various forms of cerebral congestions and hemorrhage, in- 
flammatory affections, comprising the different varieties of hydrocepha- 
lus, phlebitis of the sinuses of the dura-mater, hypertrophy of the brain, 
hydrocephaloid disease, tubercle, hydatid and cancer of the brain. After 
which, the diseases of the spinal cord and its membranes, comprising 
irritation and congestion, inflammation, trismus, ete.; and ends this 
division of the course, with an interesting account of night terrors, epi- 
lepsy, chorea, paralysis, and fascial hemiplegia in the new-born infant— 
in all comprising twelve lectures. 

It is not our intention to follow Dr. West minutely through the whole 
catalogue of diseases which are enumerated above, but only such as 
are, from their obstinacy or frequent occurrence, of great practical im- 
portance to the practitioner. Convulsions first claim the attention of 
our author. And according to him: 


The grand reason of their frequency is, no doubt, to be found in 
the predominance of the spinal over the cerebral system in carly life. 
In the adult, the controlling power of the brain checks the display of 
those reflex movements which become at once evident if disease 
heighten the excitability of the spinal cord, or cuts off the influence of 
the brain from the paralyzed limb, or even if sleep suspend that iuflu- 
ence for a season. When the child is born, the brain is but imperfect- 
ly developed, its functions are most humble, and convulsions are then 
so frequent, that they are computed to occasion 74 per cent. of all deaths 
which take place during the first year of existence from diseases of the 
nervous system. In the next two years the brain more than doubles its 
weight, and deaths from convulsions sink to nearly a third of their for- 
mer frequency. In proportion as the brain increases in size, and its 
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structure acquires perfection, and its higher functions becomes displayed, 
convulsions grow less and less frequent, until from the 10th to the 15th 
year they cause less than three per cent., and above 15, less than one 
per cent., of the deaths from the diseases of the nervous system. 

Of the value of convulsions as indications of cerebral disease, among 
practitioners generally, very confused notions exist. This arises from 
the fact, that the great variety of circumstances, under which they 
occur, renders it difficult for us rightly to interpret theirmeaning. On 
this point our author thus speaks: ‘ Perhaps it will help us to under- 
stand it, (the phenomenon of convulsions,) if we bear in mind that 
a large proportion of cases of convulsions in the infant answer to delirium 
in the adult. In early life the superintendence of the motor power is 
the chief function of the brain, which has not yet attained to its highest 
office, as the organ of intellect. Hence the convulsions which you may 
observe to come on in infancy, in the course of some acute disease— 
such as inflammation of the lungs—do not import that any new malady 
has invaded the brain, but simply that the disease is so serious as to dis- 
turb the due performance of all the functions of the organism, and of 
those of the brain in common with the rest.” Again, “‘ Convulsions at 
other times may take place in infancy, not as the result of any abiding 
disease of the brain, but simply in consequence of those anatomical pe- 
culiaries which allow of a much more sudden, and more considerable 
congestion of the cerebral vessels than can occur in the adult.” Of 
course convulsions from these conditions, are not often the immediate 
cause of death. Grave as they may appear to the young prac- 
titioner, they have an easy explanation. They are as in the adult, 
sometimes ushered in by shivering, often not : they may be induced by 
constipated bowels, by the presence of worms, or by the pressure of a 
tooth upon a swollen gum; and from this we gain the first indication, 
viz. that of ascertaining, as soon as possible in the commencement, the 
seat of the irritation which produces such tumultuous action. In 
seeking for the cause, we must not lose sight of the fact, that if a child 
be laboring under whooping-cough, they point to a congested state of 
the brain, the consequence of impeded circulation through the lungs ; 
or that if the fits have come on in an advanced stage of some serious 
disease, they are, as our author correctly observes, probably only the 
indications that Death is busy at the centre of vitality. 

In order to ascertain the cause, we must of necessity acquaint our- 
selves first with the symptoms of convulsion which arise from organic 
disease. On this point we must remember, that “ in cases of apoplexy, 
of intense cerebral congestion, and of phrenitis, convulsions occur at 
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a very early period of the disease, but even here extreme drowsiness, 
great pain in the head, and vomiting, usually precede for a few hours 
the convulsive seizure. Dr. W. thus speaks: 


When the brain is seriously involved, the recovery from the con- 
vulsions is very imperfect, coma perhaps succeeding to them, or the 
evidence of cerebral disease being so marked as to leave no doubt of the 
brain being affected. Tubercle sometimes remains for a long time after 
its de position in the brain, without giving rise to any well-marked 
symptoms, its presence being at length announced by a fit of convul- 
sions. These convulsions are seldom at first very severe, but you will 
learn to dread them more than those which assume a more formidable 
appearance, from noticing that one side is either exclusively affected, 
or, at least, that there is a marked preponderance of the affection on 
one side. It will be well to bear in mind, too, that convulsions may oc- 
cur from the want of blood in the brain, as well as from its excess, and 
that the convulsions which come on in some ill-nourished infants may 
indicate a state of atrophy of the brain, 


Of the symptoms of convulsions, we take it for granted, that our 
readers are all well acquainted, and pass our author’s enumeration and 
description of them, to notice whatever of novelty there may be in the 
following lecture on congestion of the brain. This state is one of fre- 
quent occurrence, as is fully seen in the onset of eruptive fevers, in 
the condition of teething, or, as is often met with in large cities, from 
a languid circulation from the want of pure air, or of nourishing and 
sufficient food. Again, post-mortem statistics show that, after death, 
a congested state of the vessels of the brain is found frequently to 
exist. Dr. Mauthner, of Vienna,* on the examination of the bodies of 
229 children, who had died of various diseases, found cerebral conges- 
tion in 186. It is not from the circumstance, that this state constitutes 
a serious complication of many other diseases, that it claims the at- 
tention of the practitioner, but that it derives its importance from the 
fact, that it constitutes the first and curable state of many diseases, 
which, if not arrested at the very onset, very soon pass beyond the 
resources of the art of medicine. 

For the treatment of cerebral congestion, Dr. W. relies upon the 
established rules of practice. If the child has partaken of food short- 
ly before the occurrence, and there is reason to believe that a loaded 
condition of the stomach exists, an emetic should be prescribed. If the 
symtoms follow the receipt of a blow, the physician should not lose 





* Die Krankheiten des Gehirns und Riickenmarks bei Kindern, 8vo. Wein, 1844. 
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sight of the danger of inflammation of the brain supervening. Or, if 
the head affection be preceded by long-continued gastric or intestinal 
disturbance, he should bear in mind that a more cautious treatment is 
indicated, and should be pursued, lest a serious mischief, by doing too 
much, be the result. In relation to blood-letting, Dr. W. thus cautious- 
ly and practically treats : 


There. are, however, but few exceptions to the rule which pre- 
scribes the abstraction of blood, either locally or generally, as one of 
the most important remedies in cases of active cerebral congestion. If 
the symptoms set in violently, you must deplete freely, and will find 
that relief will follow more speedily on the abstraction of blood from 
the jugular vein than on venesection or the application of leeches. It 
is not easy to define exactly the quantity of blood which may be drawn, 
but from two to three ounces would probably be as much as you would 
ever be warranted in taking from a child a year old, and the appear- 
ance of manifest relief to the symptoms should be a signal to you for 
stopping its flow, even before that quantity had been ‘obtained. The 
removal of too large a quantity of blood would be at least as mis- 
chievous as the abstraction of too little, while you would run some 
hazard of confounding the effects of loss of blood with those of its 
excess, and might thus be led further into error. It is, therefore, bet- 
ter (although ‘children bear repeated blood-letting ill,) to take but a 
moderate quantity of blood at first ; to watch its effects, and to repeat 
the bleeding in a few hours, if it be necessary, rather than to subject 
the system ‘to the shock of an excessive loss of blood. 


In the auxiliary treatment proposed, we find nothing particularly 
worthy of note. “If the case be associated with much diarrhoea and 
general impairment of nutrition, the extract of bark may be given two 
or three times a day, with a few drops of sal-volatile, or the compound 
tincture of bark may be given.” Particular caution should be taken 
by the practitioner, that thé head symptoms do not lead him to keep 
the child on a low diet; and he should remember that, when the nutri- 
tion is much impaired, farinaceous food is not usually digested well: he 
must therefore be sparing of arrow-root, and give milk and water, or 
milk and water with isinglass, or animal tea or broth. If the broth 
should purge, as it sometimes does, the white decoction of Sydenham, 
made by boiling half an ounce of hartshorn shavings arid the inside of 
a roll, in three pints of water till reduced to two, and sweetened, when ° 
it may be given alone, or with the addition of one part of milk, may be 
resorted to. As the child improves, our author recommends the ferro- 
citrate of quinine as one of the best tonics which can be made use of. 

Lecture IV. is occupied with the consideration of cerebral hemor- 
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rhage. This isan extremely rare affection. Our author has met’ with 
only two cases of distinct extravasation of blood in the ‘substance of 
the brain. As it regards the symptoms of this state, all writers, even 
those, who, like MM. Rilliet and Barthez, have thrown the most light 
on the anatomy and pathology of it, concur in representing its symp- 
toms as exceedingly obscure. Paralysis, a symptom in the adult, con- 
sidered almost pathognomonic of this state, in infancy is generally 
absent. We say generally, for M. Legendre, in his admirable Anato- 
mical and Pathological Researches on the Diseases of Children, states 
that it was observed in one only out of nine cases, and MM. Rilliet and 
Barthez, in one out of seventeen cases. In speaking of this subject, 


our author says: 


The absence of paralytic symptoms, however, is not the sole cause 
of the obscurity of these cases, but the indications of cerebral disturb- 
ance, by which they are attended, vary greatly in kind as well as in 
degree. The sudden occurrence of violent convulsions, and their fre- 
quent return, alternating with spasmodic contraction of the fingers and 
toes in the intervals, appear to be the most frequent indications of the 
effusion of blood upon the surface of the brain. I need not say, how- 
ever, that such symptoms, taken alone, would by no means justify you 
in inferring that its effusion had taken place. Many circumstances hay- 
ing reference with the previous history of the child, as well as to its 
present condition, must be taken into account in forming a diagnosis. 
Hemorrhage into the arachnoid cavity is most frequent in early child- 
hood,—symptoms such as have been enumerated then would acquire 
additional diagnostic importance in proportion to the tender age of the 
child in whom they occurred. The probability of their betokening this 
accident would be still further strengthened if the child who experi- 
enced them had previously suffered from frequent attacks of cerebral 
congestion, or had been recently exposed to the sun, without proper 
covering to the head ; or had been placed in other circumstances caleu- 
lated to favor determination of blood to the head. 


Concerning the treatment of this disease, but little can be said; and 
Dr. W., in reference to this, makes the remark, that “when the symp- 
toms of a disease are so obscure, it would be idle to lay down rules for its 
cure.” Passing from the consideration of this subject, which has more 
of a pathological than a practical interest, our author, in Lecture V., 
takes up the progress, morbid appearances and symptoms of the in- 
flammatory affections of the brain. 

Few of the diseases of childhood are more serious than those of 
an inflammatory character. They produce, according to Dr. W., “ more. 
than ten per cent. of all the deaths under five years of age in 
London.” While they are so especially the diseases of early life, 











384 West on the Diseases of Children. (Nov. 


that 81°3 per cent. of all the cases of fatal inflammation of the brain 
occurred in children under five years of age, 90°5 per cent. before the 
age of ten, and 92°6 per cent. before the age of fifteen. Strange to 
say, that though the frequency of these affections are so notoriously com- 
mon, that there should have been so little notice taken of them by the 
older writers. For if we turn to the writings of any of the old phy- 
sicians, we shall find in them no mention of inflammation of the brain 
in childhood. A ready solution of this circumstance is found in the 
fact, that to convulsions, which form a prominent symptom in most 
cases of this disease, the mortality was attributed by them. Cerebral 
inflammations, occurring in scrofulous subjects, Dr. W. calls acute 
hydrocephalus, and simple inflammation of the brain encephalitis, thus 
leading us “ to the conclusion, that inflammation of the brain occurs in 
early life, under two different conditions. That form which arises in 
scrofulous subjects, is of most frequent occurrence, and coming as it 
does from a tuberculous cachexia, is the result of tuberculous deposit 
in the brain or its membranes.”’ The appearances found after death in 
cases of acute hydrocephalus, are divided by our author into two classes, 
according as they are the result of inflammation, or of the deposit of 
tubercle. ‘‘ Changes due to both these causes are often found in the 
membranes of the brain, as well as in its substance. The alterations 
presented by the membranes of the brain, are often comparatively tri- 
vial, but the membranes of the base of this organ almost always show 
unequivocal traces of inflammatory action.” On this point, Dr. W. re- 
marks : 


The predominance of the affection of the membranes at the base 
of the brain has indeed been regarded by some writers as pathognomo- 
nic of scrofulous inflammation of the organ ; and though this rule is 
not without exception, still it holds good in the vast majority of cases 
In 25 out of 39 fatal cases of acute hydrocephalus, in which I careful- 
ly recorded the condition of the membranes, those at the base of the 
brain were found to be the seat of disease more or less extensive, and 
always more considerable than that which existed at the vertex. In 
one of the cases in which the membranes at the base were healthy, 
there was a good deal of serous effusion beneath the arachnoid at the 
convexity ; and in another instance there was some fluid in the sac of 
the seackaneld, and the pia-mater, covering the upper surface of the 
brain, was greatly injected ; but in the two remaining cases the mem- 
branes of the upper as well as those of the lower part of the brain 
were perfectly healthy. 


There is a peculiar condition of the membranes of the brain, which, 
within a few years past, has attracted the attention of observers which 
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claims our notice. It consists in a peculiar granular appearance which 
various parts present in this disease, occasioned by the presence of 
tuberculous deposits. They often assume, according to our author, the 
form of a minute, flattened, spheroidal bodies, of the size of a small 
pin’s head, or smaller, and either of a yellowish color, and rather fria- 
ble under pressure, or grayish, semi-transparent, and resistant, almost 
exactly resembling the gray granulations which are sometimes seen in 
the lungs or plure of phthisical subjects. They are sometimes met 
with in what would seem to be an earlier stage, when they appear like 
small opaque spots of a dead white color, much smaller than those de- 
scribed, and communicating no preceptible roughness to the membrane- 
These bodies, says Dr. West, do not always retain the appearance of 
distinct granules, but sometimes on separating two folds of the arachnoid, 
which had seemed to be glued together by an effusion of yellow lymph, 
or concrete pus, we find that the matter which formed these adhesions 
is not homogenous, but that it consists of an aggregation of minute 
granular bodies, connected together by the lymph or pus in which they 
are imbedded. Dr. W. gives the following reasons, which he believes 
to be conclusive as the proof that these bodies are tubercular in their 


nature : 


ist, That they are always associated with tubercle elsewhere ; 

2d, That their abundance is not in proportion to the amount of in- 
flammatory mischief ; 

3d, That they are sometimes met with in cases where no head 
symptoms were observed during life, and unconnected with any sign of 
inflammation discovered after death. 

4th, That their chemical composition and their microscopic struc- 
ture are identical with those of tubercle in other organs of the body. 


The alterations in the substance of the brain itself, are not less im- 
portant. So also with that distention of its cavities with fluid which is 
frequently found. Our author has often found the cerebral substance 
healthy, as low down as the centre of Vieussens. But though unaltered 
to the eye, a diminution of consistence is often perceptible as the ven- 
tricles are approached. Occasionally the whole brain feels softer than 
natural, while at other times, though not actually softened, it is infil- 
trated with fluid, as though it had soaked up the serum from the ven- 
tricles. Dr. W. believes that the presence of a larger quantity of 
fluid than natural in the lateral ventricles, is of almost constant occur- 
rence. In twenty-eight out of thirty cases, in which death took place 
with symptoms of acute hydrocephalus, he found an appreciable quan- 
tity of fluid in the ventricles; and in twenty-six of these cases, the 
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quantity was considerable, amounting to several ounces. This increase 
of serum is, in most cases, associated with a notable change in the sur- 
rounding cerebral substance. This change consists in the loss of the natu- 
ral firmness of the central parts of the brain, which varies in a great 
degree. The parts are occasionally found completely disorganized, 
forming a pulpy mass that is easily washed away by a stream of 
water. There is an anemic appearance of the parts in the vicinity of 
this softening. Rokitansky regards the condition as one of acute cedema, 
and often, though not invariably, associated with inflammation. On 
this point, Dr. W. says : 


One very strong proof of the close connexion that subsists between 
softening of the brain and an inflammatory process going on in the 
organ is furnished by the changes which, in many of these cases, may 
be observed in the lining membrane of the ventricles. In 14 cases of 
acute hydrocephalus, in which central softening of the brain co-ex- 
isted with the presence of fluid in the ventricles, accurate notes were 
taken of the condition of their lining, and in three instances only was 
it found to be healthy. In one of these three cases, the central soft- 
ening was very inconsiderable, and in the other two cases the soften- 
ing of the central parts was associated with very marked softening of 
other parts of the brain, which were altered in color as well as in 
consistence. The lining of the ventricles in the remaining 11 cases 
was notably altered, although the degree of its change. was very 
variable. The first alteration that takes | place in it is the Joss of trans- 
parency, which is often, though not always, associated with a turgid 
state of its vessels. It next acquires an unnatural toughness, so that it 
ean be raised by the point of the scalpel; and sometimes it is not 
merely opaque and tough, but greatly thickened, forming a dense firm 
membrane : and once or twice I have noticed its inner surface present 
a slightly granular appearance. These changes in the membrane do 
not bear any certain relation either to the quantity of fluid, or to the 
degree of central softening, though it is rare to find an extreme degree 
of “change in the lining of “the ventricles without a considerable quanti- 
ty of fluid in their cavity, and great softening of the brain around 
them. 


Our limited space forbids our entering into a notice of our author's 
observations on the symptoms or prognosis of the disease, and we pro- 
ceed to the treatment which he has proposed. On this point but little 
new can be expected, for long since have the most skilful of the profes- 
sion come to the conclusion, that the only treatment likely to avail 
much, is the prophylactic ; and that, if we would hope to succeed, we 
must treat the mere threatenings of the disease, and not remain inactive 
until the malady becomes fully developed before we resort to treat- 
ment. Our author states, that “the prophylactic treatment of hydro- 
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cephalus must be, in the main, the prophylactic treatment of consump- 
tion.” The reason for these views are obvious; since the disease often 
supervenes on more or less definite phthisical symptoms, and tubercle 
is invariably present in the various organs of children who have died 
of hydrocephalus. 

Simple inflammation of the brain, or encephalitis, is extremely rare 
as an idiopathic affection. In this disease, “ we find the cerebral mem- 
branes intensely injected, the effusion of lymph or pus abundant, especially 
about the convex surface of the brain, where it sometimes forms a layer 
concealing the convolutions from view. Moreover, the fluid that occu- 
pies the cavity of the arachnoid, as well as that within the ventricles, 
is turbid and mixed with lymph, while the membranes present no 
traces of that granular appearance so remarkable in true hydrocepha- 
lus, and the various organs of the body are free from tubercle.” 

Phlebetis of the sinuses of the dura-mater “ is generally the conse- 
quence of long-continued otorrhcea.” It has been connected with dis- 
ease of the frontal linus, and has been known to follow an abscess of the 
scalp, and has coincided with pleuritic effusion, (Tonnell.) Dr. W. says, 
that it has no symptom in any way pathognomonic of its occurrence. 

The treatment of chronic hydrocephalus is summed up in a very 
satisfactory manner. Dr. W., after reviewing the whole matter, states 
that he does “not know of any plan, on the whole, more likely to sue- 
ceed, than that which Professor Gilis, of Vienna, recommended as the 
result of many years’ experience.” This plan is thus described : 


He advises that the head of the child be shorn, or its hair cut close, 
and that one or two drachms of the mild mercurial ointment be rubbed 
daily into its scalp. At the same time, the head is to be kept constantly 
covered with a flannel cap, to prevent the risk of the perspiration being 
checked by the cold air, and gr. 4, or gr. ss. of calomel, should be given 
twice a day, unless diarrhoea come on, when the inunction alone must 
be employed. This plan should be persevered in for thirty or forty 
days, when, if the patient appear improving, the remedies may be very 
gradually diminished, but the cap should be still worn even after the 
inunction has been discontinued. Should no great improvement ap- 
pear, after a lapse of six or eight weeks, some mild diuretic may be 
conjoined with the other remedies, and a couple of issues may be in- 
serted in the occiput. For this measure, however, I have always sub- 
stituted the frequent application of blisters the back of the neck. 


In relation to the treatment of this disease by puncture, our author 
thinks we are justified in trying the operation in a case that seems in 
itself favorable for the experiment. He says: 
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I should regard any case as favorable for the operation which on 
the whole there was good ground for believing to be one of external 
hydrocephalus, or in which the enlargement of the head had not been 
attended with indications of active cerebral disease. Though on the 
whole less promising, I should not reject the operation simply because 
enlargement of the head had been congenital ; while I should always 
be more ready to operate if nutrition were well performed, than if the 
child were emaciated. I would not, however, as a general rule, have 
you operate simply because the head is large ; for it does not appear 
that diminution in its size has resulted from the puncture, but onl 
arrest of its enlargement ; and if the disease be at a stand-still, and 
the cerebral functions be tolerable well performed, you would risk 
much with the chance of gaining but very little. 

The: proper situaton for the puncture is the coronal suture, about 
an inch, or an inch-and-a-half, from the anterior fontanelle. A fine 
trocar and canula are the best instruments ; and care must be taken, 
not merely to withdraw only a very few ounces of fluid at a time, but 
to keep up pressure both during the escape of the fluid as well as 
afterwards. 


We regret that our space will not permit of our noticing certain por- 
tions of the remaining diseases of the nervous system, enumerated in 
the commencement of this notice. There is, however, one portion 
which we cannot pass by, viz.: that which relates to ¢trismus. It is 
not a little remarkable, that the most elaborate and careful paper on 
this subject in the English language, should have escaped the notice of 
Dr. W.* This cannot arise from the fact that the disease did not at- 
tract the notice of our author, for he mentions having seen three cases 
in the Dublin Lying-in Hospital, and notices its remarkable frequency 
in hot climates, and also the epidemic which occurred in the Lying-in 
Hospital at Stockholm, in 1834. We need not, however, be surprised 
at this cireumstance, for we have not as yet seen in this work among 
the many references made to the literature of the diseases of child- 
ren, a single notice of an American publication ! 

Lecture XIII. commences with the diseases of the respiratory 
organs, Of their frequency and fatality all are familiar. In the first 
part of this Lecture, the peculiarities of the respiratory function in early 
life is considered, after which the history, pathology, symptoms, diagno- 
sis and treatment of imperfect expansion of the lungs, is entered upon. 
This is the condition of thgJung, which has received from Férg and Ro- 
kitansky the epithet of atelectasis. Following this, our author treats suc- 
cessively of collapse of the lung, and induration of the cellular tissue, 





* Dr. Sims’ paper in the Americal Journal of Medical Science, 1846-48. 
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catarrh, the various forms of pneumonia and bronchitis, oedema, gan- 
grene and pleurisy, after which follow croup, spasm of the glottis, and 
whooping cough, and closes this division of the diseases of children with 
a very full description of pulmonary phthisis, 

Of pneumonia we must of necessity enter into a comparatively short 
consideration. In Lectures XV. and XVI. lobar and lobular pneu- 
monia is discussed. Our notice of the author’s views, with the exception 
of the special treatment of these diseases, must be confined to the fol- 
lowing selections : 


The exaggerated estimate of the frequency of lobular pneumonia, 
and the peculiar character of the field presented at the Hospital for 
Children at Paris, in which the most diligent and most successful 
students of children’s diseases labored, led to an underrating of the 
frequency and importance of lobar pneumonia such as is met with in 
the adult ; and hence you will find but little said concerning it in many 
most valuable works of our continental neighbors. Lobar , pneumonia, 
however, is often met with in early life both as an idiopathic and a 
secondary affection, giving rise to the same morbid appearances as in 
the adult, and requiring a very similar treatment. 


On the special treatment of pneumonia, our author makes some va- 
luable suggestions. In relation to the use of blood-letting he speaks 
decided. “In the management of idiopathic pneumonia, occurring in 
previously healthy children, whatever be their age, depletion is as 
important a remedy as in the adult ; nor will the most energetic em- 
ployment of any other antiphlogistic measure enable us to dispense 
Tartar emetic, under proper restrictions, he considers a 
remedy of no less value in early life; so also of mercury. Of these 
remedies he remarks : 


9 


with its use. 


It is not safé, however, in the great majority of cases, to place our 
dependence entirely on the administration of antimony. In cases of 
secondary pneumonia, especially if the affection of the parenchyma of 
the lungs were preceded by well-marked bronchitic symptoms, anti- 
mony may sometimes be given at once without having recourse to the 
abstraction of blood previously, but, in pure idiopathic pneumonia, de- 
pletion, either general or local, ought always to precede its use. When 
antimony does “good it generally gives an earnest of that good within a 
few hours from its first administration, and the production of some sen- 
sible effect, such as vomiting or very decided nausea, has appeared to 
to me to be a condition of its utility ; unlike what we observe in the 
adult, in whom the good results which it produces are sometimes inde- 
pendent of any appreciable influence on the — condition of the 
patient. When complete tolerance of the medicine has been establish- 
ed, our subsequent conduct must be determined by the results of auscul- 
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tation. Should that inform us that the physical condition of the lung 
has greatly improved, as well as the general state of the patient, the 
use of the remedy may be persevered in at somewhat longer intervals, 
If the signs of inflammation be advancing, and have become percepti- 
ble in portions of lung previously free from disease, mercury must be 
employed, which may be combined with small doses of antimony, while 
large doses of that remedy may still be given to combat any sudden 
increase of fever or dyspncea that may chance to supervene. If, not- 
withstanding a manifest diminution of the fever and reduction of the 
dyspneea, bronchial breathing should have become distinctly audible, 
mercurials must at once be substituted for the antimony ; and the ex- 
istence in any case of extensive or well-marked bronchial respiration 
should be regarded as of itself contra-indicating the antimonial plan of 
treatment. It is not my intention to say, that after the supervention of 
bronchial respiration antimony ought never to be given, but only that 
it should not be employed except in small doses, and in combination 
with other remedies. 


The above suggestions of Dr. W. are deserving the careful attention 
of the profession. No argument is necessary to show that he who 
heeds them most will be the most successful in the treatment of pneu- 
monia of children.* Our author gives preference to the application of 
stimulating liniments over blisters. ‘The risk,” says he, “of sores tak- 
ing on an unhealthy character, appears to be greater after inflammation 
of the lungs, than after almost any other disease ; and it may be add- 
ed, that the risk is still greater in those cases of secondary pneumonia 
that supervenes on measles.” 

Croup receives a full and extended notice from our author. There 
is, however, nothing of novelty presented in his enumeration of the 
means of treatment to be resorted to. The local application of a solu- 
tion of nitrate of silver to the fauces is mentioned, but nothing is said 
of its application to the larynx. This auxiliary aid to the materials of 
cure which we possess, has now been before the profession of this coun- 
try for some time, and judging from the number of successful cures re- 
ported in the several journals of this country, it may be safely said that 
it claims a place second to no other at our command. 





* We cannot allow this opportunity to pass by without recalling the attention of 
our readers to the exceedingly valuable essays on the use of these remedies in the 
diseases of children, by Prof. J. B. Beck, of thiscity, published recently in this Jour- 
nal, and since re-published in a separate form, under the title of ‘* Infant Thera- 
peutics.” It is one of the choicest contributions to the literature of this subject, and 
at the time were alike copied extensively into the journals of Europe and this coun- 
try. 

t+ For the method of using this remedy, the reader is referred to Volume I., new 
series, page 91, of this Journal. 
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Lecture XXIV commences the consideration of pulmonary phthisis 
in children. This disease evinces inits character, in the young subject, 
sufficient differences from that of the old, to attract the attention of the 
observing physician. ‘‘ These differences,” says Dr. W., “ are not merely 
curious, but they influence our prognosis and modify our treatment.” 
One great difference between the tubercular cachexia in childhood and 
the adult, consists in the same organs not being equally liable to it at 
the two periods of life. A second peculiarity is found in the differences 
in the anatomical characters of tuberclesin the lungs at this period. And 
a third peculiarity consists in the great rarity of cavities in the lungs 
during early life. Other peculiarities are mentioned by our author, but 
as they are less important, we pass on to the recapitulation of the pecu- 
liarities of the symptoms and general characteristics of the disease in 
early life. These are, according to Dr. West : 


Ist. The frequent latency of the thoracic symptoms during its early 
Stages. 

2d. The almost invariable absence of hemoptysis at the commence- 
ment of the disease, and its comparatively rare occurrence during its 
subsequent progress. 

3d. The partial or complete absence of expectoration. 

4th. The rarity of profuse general sweats ; and the ill-marked cha- 
racter of the hectic symptoms. 

5th. The frequency with which death takes place from intercurrent 
bronchitis or pneumonia. 

Bronchial phthisis is characterized by— 

ist. The frequent development of its symptoms out of one or more 
attacks of bronchitis. 

2d. The peculiar paroxysmal cough which attends it, resembling that 
of incipient pertussis. 

3d. The great and frequent fluctuations in the patient’s condition, 
and the occasional, apparently causeless, aggravation, both of the cough 
and dyspneea. 

In very early infancy, phthisis is remarkable for the very frequent 
latency of the chest symptoms, which, through its entire course, are 
often entirely merged in the signs of impaired nutrition. 

The most important peculiarities in the auscultatory phenomena of 
consumption in the child are— 

1st. The smaller value of coarse respiration, prolonged expiration, 
and interrupted breathing, owing to their general diffusion over the 
chest, and to their occasional existence independent of phthisis. 

2d. The apparent, and to some extent the real, exaggeration of the 
signs both of early and of far-advanced disease of the lungs, in some 
cases of bronchial phthisis. 

3d. The loss of that information which the phenomena of the voice 
furnish in the case of the adult. 

4th. The small value of inequality of breathing in the two lungs. 


* 











392 West on the Diseases of Children. (Nov. 


5th. The difficulty of detecting minute variations in the sonoriety of 
the chest ; and 
6th. The existence of dulness in the interscapular region, together 
with moderate resonance of the upper paris of the chest, and tolerably 
ood respiration there, which are characteristic of the presence of en- 


arged bronchial glands. 


The treatment of this malady is thus summed up by Dr. W.: 


Iron, quinine, and the mineral acids, are the most important of our 
tonic remedies; and for these the extract of bark and the extract of 
logwood may be substituted, if much tendency exists to a relaxed state 
of the bowels. In cases where the glands of the neck are affected, and 
where there seems to be reason for supposing that the disease approxi- 
mates to the bronchial phthisis, the syrup of the iodide of iron may be 
employed with advantage. The sickness and the paroxysmal cough 
are best relieved by the hydrocyanie acid, with which the liquor cin- 
chone of Mr. Battley may be combined, in cases where we are afraid 
to venture on any but the mildest tonics. Among local measures, the use 
of stimulating liniments to the chest is even more valuable in early life 
than in the adult; and sometimes the application of a blister about the 
size of a shilling, under one or other clavicle, and its frequent repeti- 
tion, is followed by a very great amendment in the patient’s condition, 
and by a marked improvement in the physical signs furnished by the 
subjacent lung. wt 

I have very rarely employed local depletion, except in the treatment 
of the pneumonia which so often attacks the phthisical patient ; but it 
has then seemed sometimes to be of great service ; and it will probably 
be safer to trust to a moderate abstraction of blood by leeches, follow- 
ed by small doses of antimonials, than to administer mercury, or to give 
antimony in larger doses without previous depletion. The habitual 
cough of phthisis requires small doses of ipecacuanha wine, combined 
or not with antimony and laudanum, or compound tincture of cam. 

hor, in small doses—remedies which, on account of their strength be- 
ing definite, are always to be preferred, in the management of the affec- 
tions of childhood, to a preparation so variable as the syrup of poppies. 
Opiates in various forms, and for various purposes, may be needed to 
check diarrhcea or to relieve suffering ; and you must not allow any 
preconceived notion of the danger of employing opium in infantile dis- 
eases to prevent your having recourse to so valuable a medicine. 


Our notice of this work has already extended farther than we anti- 
cipated when we commenced. We must, therefore, leave the consider- 
ation of the remaining portion of the volume before us to our next 


number. 
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BIBLIOGRAPHICAL NOTICES. 


Arr. VII—A Dissertation on the Practice of Medicine. Containing an 
account of the Causes, Symptoms, and Treatment of Diseases ; and 
adapted to the Use of Physicians and Families. By Tomuinson 
Fort, M. D. Milledgeville, Ga. 1849. 8vo. pp. 740. 


We have here presented for the consideration of the profession, as well 
as the public, the practice of medicine, the diseases embraced in the 
department of obstetrics, the ordinary practice of surgery, and a dispen- 
satory, compressed within 740 octavo pages, rather coarsely printed. It 
will not be our aim, neither will our space on the present occasion per- 
mit us to discuss at length the utility of works like this, to either the 
profession or public, even when well prepared. The motives which 
lead to their preparation may be pure, but the results which flow 
from them may and do prove generally most disastrous to both the 
interests of the profession in particular and the public good in gene- 
ral. Were we to first place in the hands of the child in letters a 
work containing the principles of philosophy instead of the alphabet 
of our language, we could not legitimately expect that much utility 
would flow from such a source. Again, should we place in the 
hands of the student the alphabet instead of the grammar of our 
language, and were this to be pursued exclusively, little or no pro- 
gress would be the result. Such appears to us to be the relative posi- 
tion of works like this intended for professional instruction and public 
reading. Their effects upon the professional mind, especially the 
younger portion of it, are not certainly to elevate or advance its inter- 
ests, and their utility to the public is at least questionable. When we 
first saw this work announced in one of our Southern cotemporaries, 
we felt almost certain that something valuable to the profession would 
soon be laid before us. | But when the work was laid upon our table 
by our publisher, and a little time had been allowed us, we arose from 
the perusal of it, to say the least much disappointed. Much as we 
desire to see the literature of our profession encouraged and supported 
by all, we still more desire to see its professional tone and spirit eleva- 
ted—not by bringing it down to the standard of the public mind, 
neither elevating it to that state of transcendentalism which is vague, 
M. S.—VOL, UI. NO, II. 27 
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unsatisfactory, and illusive, but to that which carries our knowledge 
beyond empiricism, and only rests when the fundamendal principles of 
medical truth and knowledge rests. _It is this state which we believe, 
every individual member of our profession should untiringly and de- 
voutly labor for; and it is this state also which, if we mistake not the 
indications of the times we are fast approaching. The isolated facts 
and the empirical observations of past centuries are being arranged 
in this—each forming in its place a part and aiding in the erection of 
the temple of truth and knowledge, where the votaries of medical sci- 
ence may worship. 

From this much which we have said, our readers may safely infer 
that we do not consider this volume as one calculated greatly to in- 
crease their knowledge or instruct their judgments. What the author 
might have done, had he confined his dissertation to the profession 
strictly, it is difficult for us to say. Of this much, however, we feel 
well assured, viz. : that the present work adds but little to that stock of 
knowledge sought for and demanded by the wants of the profession. 





Arr. VIII.—ssays on Pathology and Therapeutics. Being the sub- 
stance of the Course of Lectures delivered by Samuet Henry 
Dickson, M. D., late Professor of the Institutes and Practice of Me- 
dicine in the Medical College of the State of South Carolina, now 
of the Theory and Practice of Medicine of the University of the 
City of New-York. New-York: S. 8.& W. Wood. 1845. 2 vols. 
8vo. pp. 588—651. 


To the kindness and liberality of the publishers we are indebted for a 
copy of this excellent and valuable work, which has been laid upon our 
table. It is with much pleasure that we call the attention of our 
readers to these essays. Possessing as they do superior claims to the 
attention of the southern student and practitioner for whom they were 
originally intended, they are not devoid of practical interest and value 
to the practitioner of any clime or country. The portraits of disease 
here presented are striking and characteristic. Accuracy of descrip- 
tion is a peculiar feature of the work, and when we say that these essays 
have placed their author in the small list of “ classic authors” of our pro- 
fession, we but reiterate the opinion expressed by all who have given 
them a perusal. In style they possess the grace and ease of diction 
which characterize the ‘ Study of Medicine” of Good, and in practical 
detail and suggestions, the peculiar merits of Stokes, Copland and 
Watson. 


























1849.) Bibliographical Notices. 395 


Arr. IX.—Congressional Medical Reports— Thirteenth Congress, Se- 
cond Session. Report on Patent Medicines, to the House of Repre- 
sentatives, made February 6th, 1849. By Hon. Tuomas O. Eb- 
warps, M. D. 

Report on Sulphuric Ether, to the House of Representatives, made 
February, 1849. By Hon. Tuomas O. Epwarps, M. D. 


Tue first named of the above reports gives the formule, with a synopsis 
of the diseases for which they are intended, of all the medicines for 
which patents have been granted since 1836, together with such as 
have been restored since that time. It will be remembered that all the 
specifications and formulz anterior to this date were consumed by fire. 
That portion of the contents of this report furnished by the commis- 
sioner of patents, is certainly the most curious contribution to empiric 
literature ever furnished in the history of the country. In the language 
of Dr. Edwards, “the merriment of him who would cry over the mis- 
fortunes and follies of his race, cannot but be excited when he reads 
this record of uncouth names, incongruous compounds, and incompati- 
ble combinations ; whilst the sadness of him ‘who laughs at folly as it 
flies’ will be provoked at the consciousness of imposition and injury to , 
duped purchasers of these nostrums. The oath prescribed by law and 
duly administered to each applicant is, that “his invention is new and 
useful.” An examination of the list will clearly exhibit perjury most 
foul on every page. No combination there “new” is “useful,” and no 
“ useful” combination is “new.” Almost every prescription combines 
some active known agent disguised under colors and heralded with a 
name in many instances as uncouth as it is insignificant or false.” To 
the report we shall again hereafter refer. Dr. Edwards well deserves 
the thanks of the profession for this report, and he may truly be looked 
upon as its champion in the reformation of its legal abuses. 

The second report is upon the memoria] of Dr. William F. G. Mor- 
ton, asking compensation from Congress for the discovery of the an- 
zsthetic or pain-subduing property of sulphuric ether. Our limits for- 
bid, even if inclination were present, our entering in detail upon the 
contents and subject of this report. One portion we cannot however 
refrain from slightly noticing. It is that where the report states that 
the “committee are satisfied that Dr. Morton is entitled to the merit of 
the discovery.” To this conclusion as our readers must be well aware, 
we cannot consent. For ourselves we believe, and with the profession 
generally, we think, that this merit belongs to the late lamented Dr. 
Horace Wells who first made use of it in the practice of dentistry. 
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Arr. X.—Reports from Hospitals for the Insane :—Sixth Annual Re- 
port of the Managers of the New York State Lunatic Asylum.— 
Made to the Legislature February Ist, 1849. 


Report of the Pennsylvania Hospital for the Insane, for the year 1848. 
By Tuomas S. Kirxsring, M. D., Physician to the Institution. 


Twelfth Annual Report of the Trustees and Superintendent of the Ver- 
mont Asylum for the Insane. September, 1848. 


Tue report of Dr. Brigham, the Superintendent of the New-York 
State Lunatic Asylum, shows that 877 patients have been treated in 
this Asylum during the past year, and that of this number there were 
discharged recovered 174; improved, 84; unimproved, 38 ; died, 86. 
Total discharges during the year, 382. Remaining in the Asylum Nov. 
30th, 1848, 495. The following table shows the statistics of admission 
and results in this Asylum from its opening, January 16th, 1843, to 
December Ist, 1848. 





Whole number of patients admitted, . e hs ‘- 2,014 
Total do do discharged, - ° * 1,519 
Do do do recovered, - ° “ 814 
Do do do improved, ° - ° - 352 
Do do do unimproved, - . ‘ 152 
Do do do died, - : ° - ‘ 200 | 











The report of the Pennsylvania Hospital for the Insane, shows that 
403 patients have been treated in the institution during the past year. 
Of this number, there have been discharged, cured, 120; improved, 47; 
unimproved, 19; died, 17. Total discharge during the year, 203. Re- 
maining in the Hospital, January 1st, 1849, 200. The following table 
shows the statistics of admissions and results, from its opening, on the 
Ist day of June, 1841, to the 31st day of December, 1849. 





Whole number of patients admitted, - - - - - 1,391 
Total do do discharged, : ° - : 1,191 
Do do do cured, - . : - - 633 
Do do do improved, - - : : 271 
Do do do unimproved, . - “ - 157 
Do do do died, - - - ° - 180 





The report of Dr. Rockwell, Superintendent of the Vermont Asylum 
for the Insane, shows that 460 patients have been treated in this insti- 
tution during the past year. Of this number there have been dis- 
charged, recovered, 84; improved, 18; unimproved, 10; died, 36.— 
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Total discharges during the year, 148. Since the opening of this Asy- 
lum, nearly twelve years since, there have been admitted into it 1323 pa- 
tients. Out of this number, 1011 have been discharged, 592 of whom 
have recovered, and 143 died. We regret that our limited space for- 
bids of our noticing further in detail the reports. 





Arr. XI.—The Therapeutic Indicator. Compiled from the best mo- 
dern sources. For the use of those members of the profession 
whose minds, though well stored with facts and principles, are not 
able to recall minutiz at all times when circumstances render accu- 
racy of great moment, and time will not allow of reference to elabo- 
rate authorities. By S. P. Wuirney, M.D. Second edition. Utica, 
N. Y.: Hawley, Fuller & Co. Detroit: F. P. Markham & Bro., 
1849. 32mo. pp. 112. 


Tue elaborate title of this little volume clearly explains the nature of 
the design which led to its production. The first part of the work con- 
tains an arrangement of the principal articles of the United States Phar- 
macopeeia, in alphabetical order, with the best forms for their exhibi- 
tion, and the doses for an adult. Next follows the forms of medicines 
for internal use, which, as simples, are not placed in the first part ; and 
following this are forms of medicines for external and local use—Toxico- 
logical and Dietetic Tables—and formulz for children .In the last part, 
the leading indications which medicine is capable of fulfilling are ar- 
ranged in alphabetical order, with references, in such a manner as to 
point out to the physician almost at a glance, the information desired. 
Its typographical execution is excellent, and to those who stand in need 
of such a work it will prove of essential service for reference. 
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FOREIGN MEDICAL RETROSPECT, 
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PATHOLOGY AND PRACTICAL MEDICINE. 


Treatment of Inflammatory Dropsy, associated with Renal Conges- 
tion. By C. S. B. Witiiams, M. D., F. R. S.—In acute or inflam- 
matory dropsy, which is associated with renal congestion, the reme- 
dies are at first, blood-letting, especially by cupping to the loins, 
hydragogue purgatives, and diaphoretics; then some kinds of diu- 
retic medicines. Of the hydragogues, cream of tartar in doses of 
3iv to 3x, every morning, or alternate morning, and elaterium in doses 
of gr. 4, are the most effectual. Blisters may be used after cupping to 
the loins, or even at once, in asthenic cases, which do not bear much 
loss of blood. After the use of depletion, cathartics and diaphoretics, 
diuretics become useful ; and Dr. Williams thinks the tincture of can- 
tharides, in doses of m.x to m.xx, or 3ss, thrice a day, the most pow- 
erful. But if it irritates the kidneys, without increasing the circulation, 
it is sure to do harm. Mercury is of doubtful utility in removing con- 
gestion of the kidney, as it so speedily and severely salivates in such 
cases. But in combination with squill, digitalis and henbane, or conium, 
it is most useful in all otber recent cases of dropsy. Together with 
these remedies, tonic and supporting treatment is indicated in the as- 
thenic and chronic forms of dropsy ; and in those cases arising from 
permanently diseased heart, liver, or kidneys, which have a tendency to 
recur again and again, it is needful to vary the remedies, as well as to 
support the strength. “It is an important point, in the treatment of 
such cases, not to exhaust the powers of any secreting organ, by too 
long acting on it, and not to expend the efficacy of any one remedy by 
too long continuing its use. By employing sometimes diuretics, some- 
times purgatives, sometimes diaphoretics, and by aiding each of these, 
by local depletion or derivants, or by stimulants and tonics, according 
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to the temporary prevalence of vascular fulness and excitement, or the 
converse, much may often be effected to prolong life. It is in the ap- 
plication of these rules to the treatment of prolonged cases, that the 
skill and resources of the rational practitioner are most tried, and his 
superiority over the routinist is best proved. It is under these circum- 
stances, too, advantageous to have at command a great variety of me- 
dicines, particularly diuretics, and to alternate them or vary them in or- 
der to maintain or increase their effect. Those that I have found most 
effectual are—combinations of mercury, squill, digitalis, and conium 
(not in acute albuminuria) ; combinations of decoction of broom, or py- 
rola umbellata, with nitrate and acetate of potass; the juice or extract 
of taraxacum, with the same salts or bitartrate of potass, or with nitric 
acid (particularly in hepatic disease) ; infusion or tincture of digitalis, 
with iodide of potassium, and bitartrate of potass (in dropsy after scar- 
latina); the same, together with increasing doses of tincture of cantha- 
rides (in asthenic cases of albuminuria, after cupping to the loins and hy- 
dragogue purgatives); ammonia-tartrate and ammonia-citrate of ‘iron 
in Seltzer water (in asthenic dropsy); gin in cream of tartar beverage 
(imperial) ; compound spirit of juniper, spirit of nitric ether, with va- 
rious others (in cases of debility). The latter stimulant diuretics have 
disappointed me more than any of the rest.” When diuretics and other 
remedies fail, relief must be afforded by giving exit to a portion of the 
fluid ; and in performing acupuncturation, the tendency to low inflam- 
mation and gangrene should be remembered.—London Jour. Med. 


Rheumatism and Dysmenorrhea. Their treatment with Lemon- 
juice.—Medical Society of London.—Mr. Mippteron had lately tried, 
with much advantage, the use of lemon-juice in acute rheumatism.— 
These cases possessed the usual characteristics of the disease, and in 
some instances were secondary attacks. In some of the cases the first 
attack had lasted several weeks before the acute symptoms had been re- 
lieved. Under the influence of lemon-juice, however, the pain was usu- 
ally much mitigated, and in some instances removed in a few hours.— 
He administered a purgative in the first instance, and then gave half an 
ounce of lemon-juice every four hours. As he had usually given alka- 
lies with benefit in cases of a similar description, he was at a loss to un- 
derstand how lemon-juice could act so beneficially. 

Mr. Heaptanp said that the profession were indebted to Dr. G. O. 
Rees for the use of this medicine in rheumatism. It had been em- 
ployed by that physician and by Dr. Babington, extensively, in Guy’s 
Hospital. The fact was, that it had been too much the fashion to con- 
nect the cause of rheumatism with cold. It was evident, from the suc- 
cess of the treatment of rheumatism by lemon-juice, that its origin was 
due to other causes. A great variety of remedies had been used’in the 
cure of rheumatism, and he (Mr. Headland) believed that other agents 
acted as beneficially as lemon-juice when they exerted the same action 
on the blood. Reasoning on the effect of lemon-juice in cases of rheu- 
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matism, he had asked himself whether this medicine might not be em- 
ployed with equal benefit in other diseases. He had found it of most 
essential service in cases of obstinate dysmenorrhcea. He related one 
case in which all other remedies had been ineffectual, and in which the 
continued use of this remedy effected a cure. It was remarkable that 
Jemon-juice had not a tendency to act on the bowels, and where it had, 
or the constitution was in such a state as to allow it to be carried off by 
that channel, the medicine did not exert its special influence. 

Dr. Goipine Brep hoped the time was not far distant when we should 
treat disease according to its essential characters, rather than in reference 
to its name. Now, the cases mentioned by Mr. Middleton evidenced 
no paradox in regard to the treatment of rheumatism by alkalies and 
acid ; for the lemon-juice and the carbonate of soda were essentially the 
same in their effects upon the system. He then proceeded at some 
length, which we regret our space does not allow us to report fully, to 
illustrate the effects of a morbid matter in the blood, in the production 
of a train of symptoms which were attributed often to another cause ; 
or rather, the condition of the blood was not looked upon as the real 
and essential link in the chain of causation. Yet this fact could be evi- 
denced by an examination of the secretions, particularly the urine. He 
illustrated his views with much force and ingenuity by a case of ague 
and acase of rheumatism. In both these there was a materies morbi in 
the blood, which, as the disease receded, was relieved by being carried 
off by the kidneys, a larger and larger quantity of solids being found 
in the urine. This he had always found to be the case in Guy’ s Hos- 
pital, in which he had treated these diseases on the principle of remo- 
ving the materies morli. He believed that a similar condition of the 
blood to that which obtained in rheumatism was present in the patient 
affected with dysmenorrhcea mentioned by Mr. Headland. Now, in 
rheumatism, how were we to get rid of this morbid matter in the blood ? 
Opium would remove it to some extent; colechicum would remove it.— 
But it was taking a more common-sense view of the subject to employ 
some remedy which would eliminate the morbific matter from the cir- 
culation at once, by carrying it off by the urine. How, then, were we 
to effect this? Why, in acute rheumatism, by the administration of 
cream of tartar, citrate of potash, lemon-juice, or carbonate of soda,— 
There was little difference between the action of these neutral salts; 
but lemon-juice, which was a super-citrate of potash, was more quickly 
absorbed into the blood, and consequently more active in effecting a 
cure. He had, however, in his own practice, been in the habit of em- 
ploying the acetate of potash in these cases. This salt, with a mix- 
ture of sugar, water, and essence of lemon, acted with marvellous ra- 
acy In addition to this, given every four hours, he administered 

ve grains of the soap pil!, with opium, night and morning ; for this not 
only relieved pain, but prevented the other remedy being carried off by 
the bowels. These, with the vapor-bath, constituted his treatment of 
rheumatism, and the result had been always successful. Soda and 
lemon-juice equally produced an alkaline condition of the blood, but he: 

referred the acetate of potash, as it was not liable to be neutralized. 
by the presence of acid in the stomach.— Med. Gaz. 
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Treatment of Softening of the Brain. By Forses Winstow, M. D, 
Circumscribed headache, Dr. Winslow regards as one of the earliest 
symptoms of the insidious malady which, in its early stages, is often 
overlooked or misunderstood. “In three cases,” says Dr. W., “ which 
came under my notice, the only symptom of any importance (which 
existed for four years before the disease became fully developed), was 
an intermittent pain, severe in its character, in the posterior part of the 
head.” When the nature of the malady is early discerned, and ener- 
getic treatment adopted, Dr. Winslow believes that, in the majority of 
cases, a cure may be effected: “The great, the primary remedy, is 
REST FOR THE BRAIN; and, as a sequence, REST FOR THE MIND. Unless 
this condition be imperatively complied with, nothing—literally, nothing 
—can be done. The medical treatment consists in a judicious adop- 
tion of those means which are calculated to restore a fibrinous or 
plastic state of the blood, and to promote its healthy circulation in the 
brain. The patient should live generously, and the digestive functions 
should be improved by the exhibition of gentle alteratives, tonics, and 
stimulants. After ramollissement has i place, these remedies act 
by determining the blood to a portion of the brain where a defective 
supply exists; and, as it has been suggested, may act beneficially by 
causing the production of fibrine and cell-germs from the albumen of 
the blood. In non-inflammatory softenings, rubefacients must be ap- 
pres, and the shower-bath used. The tonics found most beneficial, 

ave been zinc, iron, quinine, and the vegetable acids. The patient 
will derive an advantage from the use of chalybeate aperient mineral 
waters. Small doses of phosphorus, perseveringly exhibited, have been 
found advantageous ; I have, in some cases, given the nitrate of silver 
with benefit. A careful avoidance of mental excitement, and removing 
the individual from the scene of business, should be strictly enjoined,— 
the patient carefully abstaining from all excesses, paying particular 
attention to dietetic rules, refraining from the use of wine, spirits, 
coffee, and spices.” — Psychological Journal. 


Conclusions respecting Dropsy after Scarlatina. By Dr. F. S. 
Benrenp, of Erlangen.—1. Two forms of Dropsy occur after Scarlet 
Fever, the nephritic and the anemic. 2. These distinctions only point 
out the original evil, which is the cause of the dropsy. 3. In hydrops 
nephriticus, the main affection is a highly congested state of the kid- 
neys, even proceeding to inflammation. 4. This congestion of the 
kidneys is just as much a specific effect of the scarlatinal poison, as the 
cutaneous congestion and eruption. 5. As a consequence of the con- 
gestion, there is exudation into the kidneys; and, from rupture of 
capillary vessels, some effusion of blood, which tinges the urine of a 
dark chocolate-color. 6. The presence of albumen in the urine is 
partly the result of exudation, partly of the mixture of blood. 7. The 
small vessels and tubuli of the kidney are partly compressed, partly 
obliterated, by the exudation, so as to give a granular appearance ; 
the capillary vessels of the cortical substance are partly empty, partly 
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filled with exudation-corpuscles, without red blood, which produces 
the pale yellow color of this substance. 8. The tubular substance 
undertakes the whole function of the kidney. A more powerful flow 
of blood and urine to this part produces within the tubes a removal 
and reprgduction of epithelium (analagous to the eruption and desqua- 
mation in the skin), and finally a discharge of albumen with the urine. 
9. The impediment to the function of the cortical substance of the 
kidneys—the modification to such an extent of the function of the 
tubuli—prevents the full elimination of urea from the blood. 10. Be- 
ing retained in the blood, the urea mixes with it ; and, in conjunction 
with the scarlatinal poison, produces nervous symptoms of a narcotic 
character: delirium, coma, sopor, ete. 11. To this mixture of urea 
with the blood, as well as to the endeavor to eliminate the scarlatinal 
poison by the skin, is the watery effusion to be ascribed: the effusion 
into the serous cavities is entirely a result of the presence of urea in the 
blood. 12. The danger attending the Dropsy depends on its situation, 
and on the amount of organic activity which is present. 13. Effusions 
into the serous cavities are especially dangerous, while cutaneous 
Dropsy is of less moment; and, of the effusions into serous cavities, 
that into the peritoneal cavity is less dangerous than those into the 
cerebral and pericardial cavities. 14. The greater the activity of the 
organism, the less is the danger; for this shows that the blood has not 
retained any considerable amount of urea. 15. So long as the urine 
gives evidence of the presence of blood, with epithelium, besides albu- 
men, and has an acid reaction, the danger is less than when it is clear, 
phosphatic, and at the same time highly albuminous, as this indicates 
an extensive and progressive degree of poisoning of the blood. 16. 
The indications of treatment, in cases where the urine contains blood 
and albumen, and is acid, are to diminish the congestion of the kidneys 
and to promote the full elimination of urea. An antiphlogistic and 
saline treatment is here indicated. 17. As soon as the urine, while it 
contains albumen, becomes of a pale yellow color, and ceases to have 
an acid reaction, the antiphlogistic and saline treatment is improper. 
It is then necessary to counteract the poisoniyg of the blood, and to 
increase its plasticity. Iron and tonic medicines are here indicated. 

18. The same treatment is necessary, when a weakly, anzemic child 
has been seized with Dropsy soon after a slight attack of scarlatina. 
The urine here contains little or no albumen; and the plasticity of the 
blood is so low, that death will result, if it be not increased by the 
diligent use of tonics. Jour. Med. from Jour. fiir Kinder-Krankheiten. 


Ossi fication of the Crystalline Lens and Capsule—By Mr. Wuire 
Cooper. Ossification of the lens itself is extremely rare. Mr. Tyrrell 
relates one instance of it, where the capsule was opaque and thick, and 
contained a mass about equal to one-third of the original lens, hard and 
brittle, so that it broke on attempting to separate it from the capsule: 
it was the result of a blow, and was extracted from the eye of a lad of 
fifteen, who speedily recovered from the operation. A well-marked 
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case is also related by Mr. Wardrop: it was from an eye sent to him 
by Mr. Allan Burns, of Glasgow. On dissecting back the choroid, the 
posterior chamber was found filled with a white pulpy mass, and on 
dividing the crystalline, its central portion was found converted into 
hard bone. The external lamine of the lens were soft, those near the 
centre more consolidated, and the central portion itself of a deep brown 
color, perfectly osseous, and exhibiting a laminated structure. Case 
Iv. is another example. And it is worthy of remark, that in two out 
out of the three instances, this remarkable change was the result of a 
blow upon the eye: of the third there is no history. 

Ossification of the capsule of the lens is the most frequent form of os- 
seous cataracts. The character is that of a shell of bony matterirregularly 
deposited, some parts being thick, others as thin as tissue paper. The 
color is yellowish, and when viewed in the eye, appear as if dotted with 
white paint. For the following analysis of the cataract extracted in 
Case 1, I am indebted to Dr. Hoffman, of the Royal College of Chemis- 
try. “The ash left on incineration was found to consist principally of 
phosphate of lime ; it contained besides small quantities of sulphate of 
lime, and traces of sulphate of potassa and chloride of sodium. It there- 
fore has a very analogous composition to that of bone.” 

The agonizing pain caused by these cataracts is of a neuralgic cha- 
racter, being the result of the constant irritation of the iris by the pres- 
sure of the hard body. So severe is it at times, that it causes tempo- 
rary delirium ; and I have known two instances in which the patients 
were driven into the pernicious practice of opium-eating, to drown their 
sufferings in stupor.—London Jour. Med. 


Calculi of the Pancreas,—Rupture of the Duct—Death by Internal 
Hemorrhage. By Oscar M. P. Crayton.—ZJ. R., aged 47, an inspector 
of police, eighteen months before his death, consulted the author, rela- 
tive to frequently recurring dyspeptic symptoms, and a deep-seated 
pain at the epigastrium. ‘T'wo or three months later, during an un- 
usually severe paroxysm of pain, hamatemesis to a considerable 
amount occurred. The attacks of pain recurred at intervals of two or 
three weeks, and when severe, were followed by more or less of he- 
matemesis. Emaciation at the same time slowly increased. His death 
was attended by symptoms denoting some lesion, probably hemorrhage 
within the abdomen. 

On examination of the body twenty-four hours after death, coagu- 
lated blood, in large quantity, was found in the peritoneal cavity. The 
liver and alimentary canal were healthy. But the pancreas was much 
enlarged, and contained numerous calculi lodged in the dilated trunk 
and ramifications of the excretory duct. The duct itself presented an 
opening, through which the largest calculus had escaped into the 
cavity of the abdomen. ‘This calculus, two-thirds of an inch in length, 
consisted of carbonate of lime, with traces of phosphate of lime, animal 
matter, and fat. bid. 
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Post-Mortem Examination of Dr. Samvet Jounson.—By Jamezs 
Wusow. The following short account of the last illness and autopsy 
of the great lexicographer, Dr. Johnson, were taken from the MS. folio 
of “ Dissections of the late Mr. Wilson,” and was published in a late 
number of the London Journal of Medicine, in a paper on the last ill- 


ness of this great man, by George James Squibb, Esq., from which we 
copy : 

Wednesday, Dec. 15th, 1784, opened the body of Dr. Samuel 
Johnson for Mr. Cruikshank, in the presence of Drs. “Heberden, Brock- 
lesby, Butler, Mr. C., and Mr. White. He died on the Monday even- 
ing preceding. About a week before his death, Mr. C., by desire of 
his physicians, scarified his legs and scrotum, to let out the water which 
was collected in the cellular membrane of those parts, Dr. Johnson be- 
ing very impatient to have the waters entirely gone. On the morning 
of the day on which he died, he repeated the operation himself, and 
cutting very deep, lost about ten ounces of blood ; he used a lancet for 
this purpose; he was in too weak a state to survive such an apparently 
trifling loss. For several years past, he had been troubled with asthma, 
for which he commonly used to take opium, and found that nothing 
else was of any service to him; he had discontinued this practice, how- 
ever, some years before he died. 

On opening into the cavity of the chest, the lungs did not collapse 
as they usually do when air is admitted, but remained distended, as if 
they had lost the power of contraction ; the air-cells on the surface of 
the lungs were also very much enlarged; the right lobe adhered very 
strongly to the diaphragm ; the internal surface of the trachea was 
somewhat inflamed ; no water was found in the cavity of the thorax. 
The heart was exceedingly large and strong; the valves of the aorta 
were beginning to ossify ; no more fluid than common was contained in 
the pericardium. In the abdomen seemed to be incipient peritoneal in- 
flammation and ascites ; the liver and spleen were firm and hard; the 
spleen had almost the feel of cartilage. A gall-stone, about the size of 
a pigeon’s head, was taken out of the gall-bladder; the omentum was 
exceedingly fat ; nothing remarkable was found in the stomach; the 
folds of jejunum adhered in several places to one another ; there was 
also a strong adhesion by a long slip between the colon and bladder ; 
the pancreas was remarkably enlarged; the kidney of the left side 
tolerably good, some hydatids beginning to form on its surface ; that of 
the right side was almost entirely destroyed, and two very large hyda- 
tids formed in its place. Dr. Johnson never complained of any pain 
in this part : the left testicle was perfectly sound in structure, but had 
also a number of hydatids formed on its surface, containing a fatty ge- 
latinous fluid ; the right testicle had hydatids likewise, but the sper- 
matic vein belonging to it was exceedingly enlarged and varicose. The 
cranium was not opened. 

N. B. Mr. White, assisting me to sew up the body, pricked his fin- 
ger with the needle; the next morning he had red lines running up the 
arm, and a slight attack of fever. 
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On Certain Tumors of the Mammary Gland. By Joun Birkett, 
Esg.— At a recent meeting of the Royal Medical and Chirurgical So- 
ciety, the author related cases illustrative of the general characters 
and structural anatomy of the morbid productions, or new growths, to 
which it was his especial object to direct attention. They are charac- 
terized by a remarkably lobulated exterior, and a succulent, glistening 
aspect, on section. ‘They consist of a large quantity of uniting, or 
areolar tissue, and present, when carefully examined by the aid of the 
microscope, the cecal terminations of gland tissue. Nucleated bodies 
are found in these hypertrophic growths, but these are merely 
embryonic elements, possessed in common by all new growths. 
The origin of these growths are due to excess of nutrition; they 
resemble the healthy gland structure, but have no _lactiferious 
tubes. They usually occur before the age of thirty, and are 
more frequent in the unmarried than the married; the function of 
the mammary gland is generally unimpaired. Their more ordinary po- 
tion is on the surface of the gland, and they may attain a very large 
size, their existence not being necessarily accompanied by pain. They 
are harmless, but usually not amenable to general remedies, nor to any 
treatment except excision. The author concluded his paper by some 
remarks on hypertrophic growths generally of the breast, dividing them 
into perfect and imperfect hypertrophy. The former most commonly 
occurs about puberty, and consists in great increase in the breast, from 
development of true gland tissue. The latter, or imperfect hypertro- 
phy, he subdivides into lobular, general, and cystic. ‘The first has been 
alluded to already. In the second, the true gland is astrophied by the 
encroachment of the new growth, so as to be no longer recognizable. 
The cystic form is regarded by the author as imperfect gland tissue, 
(hydatid disease of Cooper: cysto-sarcoma of Muller.) 





Amputation at the Ankle-joint. Ricnarp Mackenziz, Esa.— 
Read recently before the Med. Chir. Soc., of Edinburgh, an account of 
a method of amputation at the ankle-joint, by single flap, which he had 
devised, and which had been five times performed on the living sub- 
ject by himself and Dr. Douglas Maclagan. 

The author recommended this operation in some cases to which Mr. 
Syme’s method was not easily applicable, especially when the integu- 
ments on the outer side of the heel were in an unsound state, the flap 
being derived from the skin covering the inner and lower sides of the 
calcaneum, and supplied with blood by the branches of the posterior 
tibial artery. 

Mr. Syme remarked, that it was important to know, that by this 
mode of operating, a better flap might in certain cases be obtained. 
He considered the operation difficult, and believed that the great length 
of the flap might render it liable to sloughing. His own mode of ope- 
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ration had now been followed by himself, in between thirty and forty 
cases, and in a number of cases by other surgeons, yet he was not 
aware of any instance in which sloughing had been observed, attributa- 
ble to violence necessary in detaching the soft parts from the calca- 
neum. From this cause, therefore, experience had shown that no risk 
was to be apprehended.” —Month. Journ. and Retros. 


Physiology of the Process of Repair and Reproduction after Injuries. 
By James Pacer, Esq.—Prof. Paget, in a recent Lecture at the Royal 
College of Surgeons of England, thus sums up this matter :— We re- 
cognise (says he) the impregnated germ properties which, in favorable 
conditions, issue in the manifestation of a power capable of developing 
it into the perfection of a certain specific form and structure : that per- 
fection is maintained through part of the life of the complete being, 
and is maintained by means, to the explanation of which the accepted 
doctrines of the assimilative force and of the successive development of 
tissue-germs are either inapplicable or insufficient. But its maintenance 
is explicable with the hypothesis that the same power as that which 
was manifested in the development from the germ is still in action, and 
actuates, as it did in the germ, all organization in conformity with the 
law of the specific character. So, too, the gradual changes that ensue in 
the course of life, after the attainment of the most perfect state, may 
be referred to the continuous operation of the same power, modified in 
each individual according to the specific type which has been observed 
in all the members of the same species. And, finally, the same power, 
working with an apparently increased energy, determines the restora- 
tion of lost parts, and the repair of injuries,—working, in all cases, to- 
wards the restoration of the perfection of the specific form, by the 
same means, and in the same method, and within the same limits.— 


Med. Gaz. 


Amputation at the Hip-joint—Successful—By Prof. Symz. The 
following account of a case of successful amputation at the hip-joint for 
necrosis of the femur following amputation in the lower part of the 
thigh, was communicated by its author to the Medico-Chirurgical So- 
ciety of Edinburgh, in March last, and published in the London Jour- 
nal of Medicine for July, 1849, from which we extract: 


The whole shaft of the bone was necrosed, and the exfoliation ex- 
tended quite close to the joint, thus showing the necessity of the hip- 


joint operation. There was no tendency to separation, but a large quan- 
tity of new bone had formed round the necrosed shaft. The patient, 
a laborer, zt. 24, was admitted on the 7th September, 1848, having, 
a few hours before admission, received the following injuries, occasion- 
ed by a fall of earth while working in a railway tunnel. A very severe 
compound dislocation of the right ankle joint, with fracture of the tibia 























1849.) Surgery. 407 


above the malleolus, and another fracture a little above the middle ; the 
lower end of the fibula was exposed for several inches, and very much 
comminuted. There were several lacerations of the soft parts—great 
effusion of blood, accompanied by the admission of a considerable quan- 
tity of air beneath the integuments. The tibia and fibula of the left leg 
were fractured above the ankle—there was great eversion of the foot, 
with enormous swelling and ecchymosis of the whole limb; so much 
so, that it was difficult to say which limb was the most severely injured. 
Under these circumstances, an attempt was made to save both. The 
exposed portion of the fibula was removed, and proper splints applied. 
For ten days every thing went on favorably ; but, after that, he was 
seized with bowel complaint, lost his appetite, his urine became scanty 
and high-colored ; he had a heavy dingy appearance, and his whole 
body assumed a yellowish color; in short, he exhibited all the symp- 
toms of phlebitis. However, in about a week, his health improved, 
but the discharge from the wound, and from incisions made in different 
parts of the leg, increased to such an extent, that, as a last resource, 
amputation was performed in the lower third of the thigh by the circu- 
lar incision. ‘Two circumstances worthy of notice occurred during the 
operation. The first of these was the greatly thickened state of the coats 
of the femoral vein; the other the very dense, and almost ivory appearance 
of the shaft of the femur. The wound, at the end of three weeks, was 
entirely healed, except at one small part, where the bone was felt to be 
bare; but the looked-for exfoliation did not become detached. Three 
months passed over, during which repeated attempts were made to 
ascertain if the dead bone would separate. The femur got thickened, 
and the patient suffered much pain, more especially over the trochanter 
and neck of the bone. Abscesses formed in all directions, there was a 
profuse discharge, and the patient’s health became seriously affected. 
At a consultation, on the 12th September, it was agreed that amputa- 
tion at the hip-joint was required: and it was performed on the follow- 
ing day by Mr. Syme, by anterior and posterior flaps. Little blood 
was lost, although twenty-one vessels required ligature. The operation 
has proved completely successful. 


Operation for Osseous Cataracts. By W. Wuire Coorrr, Esq.— 
In the performance of the operation, the almost entire obliteration of 
the anterior chamber by the projection of the lens and iris, renders it 
extremely difficult to pass the knife across it: in such a case, it would 
be found easier to direct the incision obliquely. That should be free ; 
and if the cataract knife do not make it of sufficient size, the blunt- 
pointed sabre knife cutting on the convex edge, will enlarge it with fa- 
cility. In the event of the adhesions to the cornea being so extensive 
as to preclude the possibility of performing the operation in this man- 
ner, it may become a question whether an incision directly across the 
cornea may not be the best mode of proceeding ; the object in view is 
not to give sight, but simply to relieve suffering, and it must be fami- 
liar to many, that similar wounds of the cornea inflicted by accident 














408 Foreign Medical Retrospect. (Nov. 


unite kindly if judiciously treated. The great difficulty, however, is 
the extraction of the cataract. The iris having lost its elasticity, and 
being bound by adhesions to the lens, and possibly to the cornea, does 
not yield to pressure ; and the lens, being solid, cannot be forced through 
the contracted pupil, even after the adhesions have been divided, with 
such an amount of force as can be prudently applied. The better way 
then, is to break down the osseous shell and remove it piece-meal, hay- 
ing previously divided the adhesions by sweeping round the margin of 
the pupil with a fine iris knife. Before placing the flap in apposition, 
a careful examination should be made, to see that none of the fragments 
are left. After the lids have been closed, two or three folds of rag, 
dipped in cold water, should be applied to the eye so long as is felt 
agreeable, and a full dose of hyoscyamusadm inistered.—JZbid. 





Dissections of Stumps after Amputation. By Mr. Srence.—Mr. 
Spence, before the Medico-Chirurgical Society of Edinburgh, produced 
several dissections of the stumps. He first called the attention of the 
society to the mass of muscular tissue, which overlapped the bones in 
some of his preparations. The leg belonging to one of these stumps 
had been amputated by the flap operation, twelve years before the pa- 
tient’s death, and the stump was still well formed, and covered with 
muscle. He was inclined to doubt, whether the atrophy was so con- 
siderable in the muscles of stumps as was generally believed. It had 
been stated by Mr. Hargrave, that after amputations performed during 
early life, the bone included in the stump continues to grow in length, 
and two of the bones (femora) now before the society, seemed to have 
acquired such increase. In the upper part of a femur, from the Uni- 
versity Museum, there was likewise an apparent increase in length, but 
this was probably due, not to any fresh deposit of osseous tissue, but 
to the altered obliquity of the neck and shaft of the bone, consequent 
upon the weight of the patient’s body having been, after the amputa- 
tion, allowed to rest principally upon the other leg. ‘Two preparations 
exhibited an elongated point of bone protruding from the surface, which 
had been divided by the saw; the end of the bone was conical, not 
rounded off, as after amputations in the adult. Mr. Spence believed, 
that newromata were unavoidably formed, when nerves were divided,— 
by whatever method amputation was performed, and however deeply 
the nerves were covered. When a nerve was cut across, the neurilem- 
ma retracted, the nervous fibrille projected, and ultimately became 
firmly connected with lymph effused about the point of section. Some 
fibrilla were spread out upon the surface of the lymph, others were 
imbedded and interwoven in it. The tumors thus formed were not 
productive of pain, unless exposed to pressure between the bone and 
skin; or so thinly covered, as to be affected by atmospheric influence. 
The size of these neuromatous tumors was not dependent upon their 
being more or less thickly covered, and in some of Mr. 8.’s dissections, 
very large ones were exposed, deeply seated in the stumps. An ex- 


tended investigation, by means of similar dissections, might lead to 
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more determinate views as to the plans of operating best adapted for 
securing a well-formed stump. London Jour. of Med. 


MIDWIFERY. 


On the Electrical Treatment of Amenorrhea. By Gouipixe Birp, 
M. D. The following remarks of Dr. Bird, are so full of interest, that we 
extract them from his late pamphlet on “ Electricity and Galvanism, in 
their Physiological and Therapeutical Relations :’— We have twenty- 
four cases of amenorrhcea reported; the youngest 15, the eldest 25 
years of age, all unmarried :— 

“ Of these, 4 were chlorotic, 6 but slightly so, 12 not at all so, and 
2 complicated with hysteria. 

“Of these the remedy succeeded in all except the four chlorotic 

irls. 
, “In electricity we possess the only really direct emmenagogue which 
the experience of our profession has furnished us with ; I do not think 
I have ever known it to fail to excite menstruation where the uterus 
was capable of performing this function. Disappointment will, how- 
ever, most certainly result, if we have recourse to electricity merely 
because a girl does not menstruate; and we must never lose sight of 
the fact, that, after all, the large majority of cases of amenorrhcea de- 
pend upon an anemic condition; and the patient does not menstruate, 
simply because she has no blood to spare. Nothing can be more ridi- 
culous than applying electricity, or any other local stimulant to the 
uterus when chlorosis exists; the first great indication will be, to re- 
store general health, give iron to make up for the previous deficiency 
of that element in the blood, and then, and not before, think of stimu- 
lating the uturus. It is true that, in a large proportion of cases, the 
catamenia will appear as soon as the chlorosis is cured,—of course, in 
such cases, there will be no need of the employment of electricity ; 
but still a large number will occur, in which, even after the complete 
relief of the chlorotic and anzmic condition, the uterus remains torpid 
and refuses to act. In such cases, a few shocks, transmitted through the 
pelvis, seldom, if ever, fail in effecting menstruation. I have repeated- 
ly known the catamenia, although previously absent for four months, 
appear almost immediately after the use of electricity ; in more than 
one case the discharge actually appeared within a few minutes. The 
mode in which electricity has been generally employed, has been by 
transmitting a dozen shocks from an electric jar, holding about a pint, 
through the pelvis ; one director being placed over the lumbo-sacral re- 
gion, the other just above the pubes. In private practice, in which the 
employment of the cumbrous electric machine is very inconvenient, I 
have substituted with advantage the induced currents of the electro- 
magnetic apparatus, the conductors being placed as before. The alter- 
nating current may be used in these cases, as the elecricity appears 
simply to act as a local stimulant, quite independent of exciting any 
uterine contraction,” 

N. S—VOL. Ul. NO. II. 28 
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Period of Menstruation in the East-Indian Female. By Prof. Attan 
Wess, of Calcutta.—I have not found that East Indian girls and Eu- 
ropean-bred girls born in India, menstruate earlier than in Europe; 
and I have had for nearly three years a wide field of observation in the 
hospitals of the Government Orphan School, (under my charge,) in 
which there are rarely less than 200 girls. It is not common for men- 
struation among them to begin until fourteen. The fact of a first men- 
struation is always reported to the head mistress, who has never known 
one single instance of its occurrence before the age of thirteen. Very 
often it is delayed till sixteen seventeen or eighteen. There is no 
difference in this respect between European-bred girls and East Indian. 
Between thirteen and fourteen it is most common. It follows, there- 
fore, that climate has less to do with this function, than has been sup- 
posed, especially when we add that instances occur in Bengal, of native 
women having children at fifty and sixty. Twins were born as late in 
life as fifty-eight years in one instance and sixty-five in another : in the 
last case, however, the mother died.—Pathologia Indica. 





MISCELLANEA. 


A new Method of detecting Arsenic in the Viscera and in Organic 
Substances. By M. Lansaiane.—M. J. L. Lassaigne boils the sub- 
stances suspected to contain arsenic ina mixture of sulphuric and nitric 
acids, slightly diluted with water: the resulting liquid contains all the 
arsenic present, and has not the usual viscosity of the fluid matters to 
be tested. Solid matters may be treated in the following manner :— 
Having been divided into small pieces, they are boiled in concentrated 
sulphuric acid, until incipient carbonization takes place ; then, when 
cool, concentrated nitric acid in excess is added to the carbonized mass, 
and the mixture is boiled until the nitric acid is entirely decomposed. 
The residue is diluted with from five to six times its volume of distilled 
water; it is then filtered, and Marsh’s test applied. 

A weight of sulphuric and nitric acids, equal to the weight of the 
substances requiring analysis, is considered by M. Lassaigne to be the 
suitable proportion. This method M. Lassaigne has found to be com- 
pletely successful in separating arsenic from even the smallest quantities 
of organic matter.—Med. Gaz. from Journal de Chimie Medicale. 





Presentation of a Testimonial to Joun Fores, Esq., M. D., F. B.S. 
—The committee appointed at the general meeting, by the subscribers 
to the Forbes Testimonial, to po the sum collected, in the purchase 


of a piece of plate, presented this testimonial to Dr. Forbes, on the 
evening of the 3d of May, 1849. The committee invited the subscri- 
bers in London and its vicinity to meet them on the occasion, and nearly 
one hundred professional gentlemen obeyed the summons. The testi- 
monial consists of a very i 


andsome piece of plate, a candelabrum and 
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epergne, beautifully designed and executed by Messrs. Smith, of Duke- 
street, Lincoln’s-inn-fields. The stem is supported by three figures, 
representing Industry, Health and Hope, corresponding to Dr. Forbes’ 
motto, “labore, robore, spe.” Mr. Stanley, president of the Royal Col- 
lege of Surgeons, presented the testimonial to Dr. Forbes.—Lond. J. M. 


Medicine in Turkey—A Medical Journal in the Ottoman Empire.— 
An important sign of the times and of the advancement of Medical 
Science in that country. It is called, La Gazette Médicale de Con- 
stantinople, and is published in the French and Turkish languages. The 
editor is Hair-Ullah-Effendi, who signs himself, “‘ Docteur en Médecine 
et Directeur des Etudes de I’ Ecole Imperiale de Galata-Serai. 





Resignations and New Appointments in Foreign Colleges, Hos; itals, dc, 


Wituias, C.J. B., has resigned, lately, his professorship of Principles 
and Practice of Medicine, &c., in University College, London. 

Gurturigz, Mr., has been appointed Consulting Surgeon to the West- 
minster Hospital, vacant by the death of Mr. White. 

Josert, M., (de Lamballe,) appointed Surgeon to Hotel-Dieu, at Paris, 
in the place of M. Blandin, lately deceased. 

Wansue, W.H.,M. D., elected Professor of Medicine to University 
College, in place of Dr. Witu1aMs, resigned. 
Parkes, E. A., M. D., appointed Physician and Professor of Clinical 
Medicine in University College Hospital, in room of Dr. Watsue. 
Jenner, Wiiu1am, M. D., has been appointed Professor of Pathological 
Anatomy in the University College, London. 

Carpenter, W.B., M. D., the author of several valuable treatises on 
Physiology, has been appointed Professor of Medical Jurisprudence 
in University College, London. 


OBITUARY. 


Bourcery, M., at Paris, of cholera, on the 8th of June. He was ex- 
tensively known for his researches in anatomy, and was the author of 
that great work entitled ““Anatome de l'homme.” 

Baron, M., of the Hopital des Enfans Malades, lately, in Paris. He 
was well known and esteemed, and extensively consulted in the dis- 
eases of children. 

Serre, M., Professor of Clinical Surgery in the University of Montpel- 
lier, lately, of apoplexy, in his 49th year. 

Carrout, Dr., Professor of Clinical Surgery in the University of Pavia, 


recently. 
Carmicuakl, R., Esq., M. D., on the 8th June, in his 70th year, by 
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accidental drowning. This announcement of the melancholy death of 
this distinguished man will be received with much regret the world 
over where the science of medicine is cultivated. In the language 
of the writer of a memoir of his life in the Dublin Medical Press, for 
July 4th :-—“ We were about to say that a brilliant light had been 
extinguished by the death of this great and good man. But it is 
not so. His bright example will long light congenial spirits in his 
profession to tread the path he trod, and encourage them to emulate 
the energy, the perseverance, the virtues, that made him an orna- 
ment to his profession, a credit to his country, an honor to human 
nature itself. 


‘ Tanto homini nullum par eulogium.’ 


Even his death has ‘ marked him extraordinary ; 
And all the courses of his life have shown 
He was not in the roll of common men.’ 


His last will bears witness to the same. In the part of it that re- 
lates to the public, and of which it is within our province to speak, 
he has bequeathed £8000 for the improvement of the Richmond 
Hospital School of Medicine, of which he was, in conjunction with 
Mr. Adams and Dr. McDowell, the principal founder, and to which 
he had given for the last eight years £50 a year to be bestowed in 
premiums. To the same school he has left £2000, the interest of 
which is to be annually bestowed, in premiums, by examination, on 
the students of the school who distinguish themselves most in the 
cultivation of the medical sciences. For a somewhat similar pur- 
pose, and with a view to the promotion of medical reform, he has left 
£3000 to the College of Surgeons, the interest of which is to accu- 
mulate for four years, and then to be awarded by the Council of the 
College to the authors of the best essays on subjects specified in the 
will ; and lastly, he has left to the Medical Benevolent Fund Society 
£4,500, making (along with £500 given to it during his life) his 
contribution to this excellent charity, for the relief of his distressed 
professional brethren, or their widows and orphans left in want, 
amount to £5000.” 
Curr, Wim, Esq., F.R.S8., on the 20th of June, at his residence 
in London, aged 77. Mr. Clift for nearly half a century was Conser- 
vator of the Hunterian Museum of the Royal College of Surgeons of 
England, having been appointed to that office on the purchase of 
the collection by government of the the executors of J ha Hunter, 
whose apprentice and assistant he was for many years, and also a 
fellow-laborer in the formation of that magnificent monument of the 
= of his immortal master. Mr. Clift was a Fellow of the Royal 
ociety, and greatly esteemed by the present and former distinguish- 
ed savans of that body, particularly the late Sir Joseph Banks, Dr. 
Wollaston, and, indeed, so highly did Sir Humphrey Davy (then Pre- 
sident of the Royal Society) think of the lamented deceased, that he 
used his influence to admit Mr. Clift a Fellow before the increase of 
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the now expensive admission fees ; this gentleman being the last ad- 
mitted on the old scale. 

Tuomson, Anrnony Topp, M. D., on the 3d of July, in London. Dr. 
Thomson was Professor of Materia Medica and Medical Jurisprudence 
in University College, London, and the author of several valuable 
and distinguished works. His biographer, in the London Medical 
Times, thus speaks of this remarkable man :—“ Let those who regard 
the general practitioner as one of an inferior class, or as one who, in 
the multiplicity of his engagements, is obliged to abandon all inde- 
pendent observation, confess their error, in observing how Dr. Thom- 
son, while engaged in the largest practice in his own part of London, 
appeared as the only instructor in a very important branch of medi- 
cal study—published works which, even after nearly forty years, re- 
main unexcelled—agitated unceasingly to obtain from the medical 
corporations consideration and justice for his professional brethren— 
and, in fact, realized, in his own person, the beau-ideal of an ac- 
complished professional man, at once literary and practical, a pro- 
found scholar, and an excellent practitioner—doing his duty to 
those whose lives, under Providence, were committed to his charge, 
and, at the same time, working honestly and disinterestedly to ad- 
vance the art which he practised, and to promote the good of those 
who practised it with him.” 

Anprews, Gotpwyer, on the 28th of July, of rupture of the aorta, 
in the 68th year of his age. He was one of the Surgeons of the 
London Hospital, and a member of the Council and Court of Exa- 
miners of the Royal College of Surgeons of England. 

Rem, Joun, M. D., at St. Andrews, Fifeshire, on the 30th of July. 
He was Professor of Anatomy and Medicine in the University of 
St. Andrews, and well known by his contributions to the literature of 
Pathological Anatomy, &c. 

Scupamore, Sir Cuarzes, on the 4th of August, of valvular disease 
of the heart, well known by his Treatise on the Nature and Cure of 
Gout, Gravel, Rheumatism, etc., and several contributions to periodi- 
cal medical literature. 

Key, Cuar.es Aston, Esq., on the 23d of August, of cholera, after 
an illness of about twenty hours. Mr. Key had acquired an exten- 
sive and deserved reputation by his folio monograph on Lithotomy 
and Hernia. He was also the editor of Sir Astley Cooper’s great 
work on Hernia. At the time of his death he was Senior Sur- 
geon to Guy’s Hospital, and, in conjunction with the late Mr. Mor- 
gan, at one time was Professor of Surgery. The London Medi- 
cal Gazette, in speaking of his death, very truly says, “ his un- 
timely loss will be deeply lamented not only by those who knew 
him in private life but by the whole profession.” 








PART FOURTH. 


EDITORIAL 
AND 


AMERICAN MEDICAL RETROSPECT. 


Cuotera AnD Diseases oF THE Bowets—rtuetr Mortauity.—The 
following statistical tables of the mortality from cholera and diseases 
of the bowels, in three of the principal cities of the Atlantic seaboard, 
during the prevalence of the late epidemic, with the statistics of mor- 
tality from diseases of the bowels for the corresponding weeks of last 
year, we have collected from reliable sources, and with no small de- 
gree of pains. To those of our readers, who may be engaged in the 
investigation of the laws and statistics of epidemics, particularly of cho- 
lera, they will possess much interesting and important information. In 
our own city, during a period of twenty-two weeks, that in which the 
epidemic raged amongst us, it will be seen that the general mortality 
bill was, according to the City Inspector’s Report, nearly triple that 
of last year, and that the whole number of deaths from cholera was 
5,122. It will be observed, however, that cholera alone has not di- 
rectly produced all this difference, but that the ordinary diseases of the 
season have proved much more fatal, and have lent a material aid in 
swelling our mortality bills. We cannot record this fact without re- 
marking that it is contrary to what was observed in Paris during the last 
epidemic, when the mortality from other diseases than cholera was less 
than in ordinary times. May not this occurrence be accounted for by 
remembering that it is possible for epidemic cholera to be transformed 
into epidemic dysentery. Cruveilhier records such an occurrence in the 
epidemic of 1832, and an examination of the following tables will, most 
certainly show a disposition to a like occurrence. 
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The following tables of the mortality from the same diseases during 
the same period of time, in the city of Boston, we have compiled from 
the mortality bills published in the Boston Medical and Surgical Jour- 
nal. This table, it will be observed, embraces a period of sixteen 
weeks, showing that the general mortality bill for this year, is propor- 
tionally only about double that for the same period of time in 1848, 
and that the number of deaths from cholera was 602. 
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The following table exhibits the mortality from the same diseases in 
Philadelphia, during the epidemic, which lasted a period of seventeen 
weeks. ‘The proportional increase in the general mortality of the pre- 
sent over the past year, it will be seen, is about the same as that of 
Boston, and about one-third less than in our own city. The whole 
number of deaths from cholera alone was 1022. 
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Our exchange journals have not as yet furnished us much informa- 
tion respecting the progress and mortality of this disease. In Montreal 
we learn from the British American Journal, that the duration of the 
epidemic was about sixteen weeks, and the number of deaths was 499. 
At Toronto, the number of deaths up to August 29th, was 380, and in 
Quebec, up to August 23, 943. In Buffalo, the epidemic lasted a 
period of one hundred days, during which time, 854 deaths from cholera 
took place. In Cincinnati, the duration of the disease was a little over 
eight months, and the number of deaths therefrom, 4350. In Colum- 
bus, it prevailed a period of near 18 weeks, and the deaths were 308. In 
St. Louis, the disease first made its appearance about the Ist of January, 
of the present year, from that time to the 6th of August, a period of 
seven months, 4297 fell victims to the disease, and this in a popula- 
tion (as is supposed) of about 90,000. In New-Orleans, the cholera 
prevailed from the 12th of December, 1848, to the 18th of August, 
1849, a period of a little over one hundred and eighty days, during 
which period, the mortality from this disease was, according to Dr. 
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Simons, near 4,000, or according to the editor of the New-Orleans 
Medical and Surgical Journal, 3,646, exclusive of a few cases carried 
out of the city for interment, this in a population of about 150,000. 





Mepicinat Exrracts.—The preparation of the various kinds of 
vegetable extracts in a reliable condition, has always been a desidera- 
tum in pharmacy. It has been generally, and we think correctly, 
thought that, in this form, the active medicinal properties of most of the 
vegetable narcotics, etc., might be obtained and kept in a more endur- 
ing state of preservation and administered more conveniently, than in 
any other. The careful and observing practitioner, however, has so 
often been disappointed in witnessing the well-known-effects of the 
vegetable upon his patients, when they (especially the american,) have 
been administered, that he has almost ceased to depend upon them. 
This result has directly flown, not from the fact that the form is not the 
best that can be adopted, but from circumstances connected with 
their mode of preparation. On examining the american, and a greater 
portion of the foreign extracts contained in our drug shops, throughout 
the whole country, it will be found that they possess but little (most of 
them not any) of the characteristics known to be absolutely necessary 
for a good extract; their blank tar-like appearance and their burnt 
smell, too clearly attest this fact. The process by which their evapora- 
tion is mostly carried on, viz: over the naked fire in an uncovered 
open pan with a chance heat, results in the injury, if not destruction, 
of the properties of the product. To these circumstances, the ineffi- 
ciency of these extracts should be mainly attributed. 

We have had, lately, sent us for our inspection and use, samples from 
the works of Mr. Tilden & Co., New Lebanon, N. Y. They have been 
prepared to meet the necessity so generally felt in the whole country, 
for not only pure but reliable extracts, and from the examination we 
have given them in our office, and the results we have obtained in prac- 
tice, we can say that in them we possess “an article in which the pecu- 
liar characteristics and active constituents of the vegetable is unaltered ; 
representing in medicinal efficacy the material from which they have 
been produced.” In reference to these extracts we have received let- 
ters from Professor Clark, of this city, and Dr. Campbell, of Pittsfield, 
Mass., who together have recently visited the establishment of the 
Messrs. Tildens. Prof. Clark, thus speaks of the result of his visit 
to the manufactory of these extracts: 


“IT have lately visited the manufactory of these extracts. After in- 
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specting the whole process and examining a a number of prepara- 
tions, I became so fully persuaded that these gentlemen have fallen upon 
the best plan of concentrating and preserving the active principles, es- 
pecially of the narcotic vegetables, that I have voluntarily offered to 
them any assistance that I can render in introducing their medicines to 
the notice of the profession ; being persuaded that these extracts must 
possess the efficiency and the uniformity of strength so necessary to 
the successful use of this class of remedies, and I may add, so long 
sought for in vain. 

Should your conviction of the value of these preparations corres- 
pond with my own, after you have examined them and tried them in 
practice, perhaps you may think it due alike to the profession and to 
the gentlemen who are improving the instruments by which we work, 
to call the attention of your readers to the improvements which I cannot 
doubt this process secures.” 


Dr. Campbell’s letter may be found appended to the advertisement 
of Messrs. Tilden & Co., in this number, to which we would respect- 
fully call the attention of our readers. 





RgsiGNATIONS AND NEW APppPorNnTMENTS IN Hosprrats AND MepIcAL 
Co.ueGes IN THE Unitep Srartes. 


Meies, C. D., M. D., Prof., has resigned his position as one of the 
physicians to the Lying-in Department of Pennsylvania Hospital. 

Haywarp, Georce, M. D., Prof., has resigned his Professorship of. 
Surgery, in the Medical Department of Harvard University. 

Fox, George, M. D., has resigned his appointment as one of the Sur- 
geons of Willis Hospital. He has held this appointment since the open- 
ing of the hospital, a period of 15 years. 

Tucker, Davin H., M. D., one of the Editors of the Philadelphia 
Medical Examiner, has been appointed Professor of the Theory and 
Practice of Medicine in Hampden Sidney College. 

Nei, Joun, M. D., has been appointed Surgeon of Willis Hospital, in 
place of Dr. Fox, resigned. 

BiceLow, Henry J., has been elected Professor of Surgery in Harvard 
University, in place of Dr. Hayward, resigned. 

Carson, Josern, M. D., has been appointed physician to the Lying-in 
Department of Pennsylvania Hospital in place of Dr. Meigs, re- 
signed. 

eataios Exisua, M. D., Prof., has resigned his professorship on the 
Theory and Practice of Medicine in Pennsylvania University, and 
has been elected Professor of the same in the University of Louis- 
ville, in place of Dr. Drake, resigned. 

Yanve.t, L. P., M. D., Prof., has been transferred from the chair of 
Chemistry and Pharmacy in the University of Louisville, to that of 
Physiology and Pathological Anatomy ; and Benjamin Silliman, Jr., 
M. D., of New Haven, succeeds him. 
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Snort, Cuartes W., M. D., Prof., has resigned his position as Profes- 
sor of Chemistry and Pharmacy in the University of Louisville. He 
has been elected “ Emeritus” Professor of the same. Lewis Rogers, 
M. D., Louisville, succeeds him. 

Drake Daniet, M. D., Prof., has resigned his appointment as Profes- 
sor of Pathology and Practice of Medicine, in the University of 
Louisville, and accepted that of Theory and Practice of Medicine, in 
Ohio Medical College, in place of Prof. Harrison, transferred. 

Srewarr F. Campsett, M. D., has been appointed Physician to the 
Marine Hospital Quarantine, 8S. I., N. Y. 

Bay.ess, Georcz W., M. D.,.has been appointed Professor of De- 
scriptive Anatomy in the Ohio Medical College. 

Annan, Samvet, M. D., Prof., has been transferred to the chair of 
Theory and Practice of Medicine in Transylvania University, vacated 
by the resignation of Dr. Bartlett, and Wiii1am M. Bouune, M. D., 
late Professor in Memphis Medical College, succeeds him in the 
Chair of Obstetrics and the Diseases of Women and Children. 

Ca.pwe tt, Cuar.es, M. D., Prof., has resigned the chair of Professor 
of the Institutes of Medicine and Medical Jurisprudence, in the Uni- 
versity of Louisville, and Prof. Yandell, has been transferred to the 
same. 

Bo.urrr, H. M., M. D., has been elected to the chair of Materia Medica, 
vacated by the resignation of Prof. Mitchell. 

Davis, N. §., M. D., has been elected Professor of Physiology and 
Pathology, in the Rush Medical College. 

Firen, G. N., M. D., Prof., has resigned the chair of Professor of the 

{ , Principles and Practice of Medicine in Kush Medical College, and Prof. 
Tuomas Spencer, late of Geneva Medical College, has been elected 
to succeed him. 

Hunt, Tuomas, M. D., has been elected Professor of Physiology and 
Pathology in the University of Louisiana, in place of the late Prof. 
J, Harrison, deceased. 

Lawson, L M., M. D., Prof., has been transferred to the newly created 
Chair of Physiology and general Pathology, in the Ohio Medical Col- 
lege, and the late Prof. J. P. Harrison, was appointed to succeed him. 

Suotrwe tt, Joun F., M. D., Prof., has been transferred from the Chair 
of Professor of Anatomy and Physiology in the Ohio Medical Col- 
lege, to a new one, on Surgical Anatomy and Clinical Surgery, re- 
cently constituted. Since the death of Prof. Harrison, Prof. Shotwell, 
has been appointed his successor in the Chair of Materia Medica, and 
Therapeutics. 

Baker, A. H., M. D., of Cincinnati has been appointed Professor of 
Surgery in Indiana Central Medical College. 





CataLocure or Mepica. Booxs.—We have received from Messrs. 
Woods, a new catalogue of their extensive stock of valuable medical 
books. Our readers, we have no doubt, will be pleased to know that 
an extensive collection of all the rare and expensive English and French 
works may here be obtained. 











420 American Medical Retrospect. (Noy. 
PATHOLOGY AND PRACTICAL MEDICINE. 


TrEATMENT OF DiarRH@A AND Dysentery sy Spiritus Pyroxyt- 
cus.—By D. W. Yanve.t, M. D.—( West. Jour. of Med. and Surg.) 
My attention was first called to the use of pyroxylic spirit, or medi- 
cinal naphtha, in diarrhcea, by an article in the Gazette de Hopitaux. 
The efficacy of this agent was so confidently affirmed by Dr. Lave- 
rotte, of Lyons, that I was induced to make a trial of it in diarrhea, 
and by analogy was subsequently led to administer it also in dysen- 
tery. Several cases of diarrhoea, as well as dysentery, successfully 
treated by this agent alone, is related. It appears to me, from my 
experience with the remedy, that it is most frequently efficacious when 
given in doses of twenty drops, at intervals of three hours. Touch- 
ing the modus operandi of this agent, I confess myself at a total loss 
to determine. I can but ask, with Dr. Lavirotte—Does this medicine 
act like opium and the other calmants; as alum and columbo, and 
other astringents ; as nitrate of silver, by substitution; or rather, has 
it a special action which modifies the intestinal secretion? It is too 
easily borne to warrant its being compared to nitrate of silver, and 
its antispasmodic properties are, to say the least, very insignificant ; 
while its nauseous, sharp and bitter flavor, would seem to indicate 
that it exercised an astringent influence. I have prescribed this same 
agent with marked success in several cases of bowel diseases occur- 
ring in children. 

Dr. H. T. Child, of Philadelphia, has recently reported several cases 
of cholera successfully treated by this a | 


IntestrnaL Auscuttation.—By Prof. Hooker, of Yale College.— 
Dr. Hooker calls attention to an application of the art of auscultation 
to the sounds produced in the intestinal canal. For twenty years he 
has habitually attended to the sounds produced in the abdomen in dis- 
ease. He observes that in Asiatic cholera the sounds, when the ear 
was applied to the abdomen, were peculiar—at least so different from 
what he has observed in other diseases—that they seemed distinctly 
characteristic of that disease. These sounds manifested a rapid com- 
motion of the whole intestinal canal, and might be compared to those 
produced by shaking together several flasks of various sizes filled with 
water. Frequently the sounds appeared to indicate that the rapid pe- 
ristaltic motions were suddenly arrested and reversed by an anti-peris- 
taltic action, which occurrence immediately preceding a paroxysm of vo- 
miting. In colica rachialgia, (lead colic,) the peristaltic action is wholly 
or partially suspended. He says that some cases he has watched for 
two, three, and even six days, without observing the least sound of 
peristaltic motion. More commonly, however, the stillness of the intes- 
tinal canal is occasionally broken for a few moments by a dull rumbling 
sound, indicating a slight sluggish action in a limited portion of intes- 
tine. Often there is a transient blowing or sub-whistling sound, seem- 
ingly produced by wind crowded through a contracted portion of intes- 
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tine. During the whole course of the disease, all the intestinal mo- 
tions appear weak and sluggish ; the sounds not having the suddenness 
and regular succession of healthy peristaltic action. In dysentery there 
are no morbid sounds sufficient to distinguish it from other diseases. 
In diarrhea this method of exploration is valuable in forming an esti- 
mate of the severity and obstinacy of the complaint. The ausculta- 
tor may discover by mediate application of the ear, or by means of 
the stethoscope—the former has an advantage over the latter, viz., 
that it does not require the bed-clothing of the patient to be remov- 
ed—variations of sound, produced in the intestinal canal, which a lit- 
tle practice will enable him to recognise as signs affording clear and 
valuable indications. These signs must be learned by the practitioner’s 
own experience, rather than from any description which the experi- 
ence of otherscan furnish. 


TreATMENT OF Aputua. By J. Yate Ware, M. D.—The followin 
simple prescription has proved a specific in my hands, in many hedldiel 
cases of aphtha. I learned it from Dr. Eli lves of New-Haven. B Ipecac. 
gr. vi.; tinct, opii.; ess. menth. p. gtt. iv.; boiling water xxiv. tea- 
spoonful, Mz. Sweeten with loaf sugar. Dose, a teaspoonsful every 
two hours. At the same time apply to the tongue equal parts 
of a powder of borax and loaf sugar. The above generally cures in 
two days occasionally in delicate subjects, the disease returns again, 
when the remedy will require repeating. 1 have never known the above 
to fail. 


MISCELLANEA. 


Sournern Mepicat Reports.—Dr. E. D. Fenner, one of the late 
editors of the New-Orleans Medical Journal, has recently issued a cir- 
cular in relation to a contemplated volume with the foregoing name. 
The object of this work is to collect and present in a durable form the 
observations of physicians residing in different parts of the southern 
states, with the view to the cultivation of medical science, and the for- 
mation of the medical history of the times. It will consist of GENERAL 
and sPECIAL REPORTS; the first to contain concise accounts of the me- 
teorology, medical topography, and prevailing diseases throughout the 
year ; the second will be devoted to extraordinary cases, surgical ope- 
rations, etc. We wish Dr. F. full success in his praiseworthy and im- 
portant undertaking. 


Fisk Prize Funp.—The trustees of this fund have selected for the 
year 1849-50, the two following subjects, and offer a premium of fifty 
dollars for the best dissertation on each. viz. : 

ist. The History of Medical Delusions of the present and former 
times. 











422 American Medical Retrospect. (Nov. 


2d. Asiatic Cholera, (so called). Its history, nature, and best mode 


of treatment. 
Competitors are expected to transmit, free of expense, to one of the 


trustees, or the secretary of the Board, on or before the first Wednes- 
day of May, 1850, their dissertations, with a motto written thereupon, 
and accompanied with a sealed letter having the same motto inscribed 
upon the outside, and their name and place of residence within. The 
award of the trustees will be made known at the annual meeting of the 
Rhode Island Medical Society, to be held at Providence, on the last 
Wednesday in June, 1850. L. Avcustus Arnotp, M.D.,and Grorcx 
Capron, M. D., of Providence, and Hiram Auten, M. D., of Cumber- 
land, R.I., Zrustees ; Tuomas H. Wess, M. D., of Boston, Secretary. 





Mepicat Scuooits 1x New-Yorx.—The number of the students al- 
ready in attendance exceeds our expectation. Judging from present 
appearances, the classes during the present session will, in all proba- 
bility, equal those of last year. This, when we take into consideration 
what has transpired during the past summer, is more than we could 
reasonably expect, and speaks well of the due appreciation of the pro- 
fession at large, of the superior advantages offered for the pursuit and 
acquisition of medical knowledge in our city. We have often remarked 
that New-York must of necessity soon become the emporium for medi- 
cine, as she is now that of commerce, in the New World. The realization 
of this remark, we feel confident, is near at hand. Our superior advan- 
tages have only to be seen and known to be fully appreciated. Our re- 
sources have only to be properly and legitimately developed, when the 
end desired will he speedily secured—the work permanently accom- 


plished. 





New-York Sociery ror tHE Revier or toe Wipows anp Or- 
pHANs OF Mepicat Men.—The Anniversary Dinner of this Society 
ace on Tuesday, November 20th, at 74 P. M., at the Astor 


will take pl 
House. ota of the profession desirous of attending, are requested 
to make early application to the Stewards. Price of tickets, $3. 
Stewards. 
Epwarp L. Beap.e, Joun T. Metca.re, 
Joun G. Apams, Samvet T. Hupparp, 
Wiuiam Rockweit, Cuartzes D. Smirn, 


ApraM Du Bois. 





OBITUARY. 


Sronxz, Joseru, M. D.—On the 27th of June last, of typhus fever, 
in the 60th year of his age. Dr. Stone, was a resident of the town of 


Hardwick, Mass., where he had practised his profession with emi- 


nent success for a period of 35 years. 
Winrersorrom, Joseru, M. D., at South Britain, on the 27th of August 
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last, aged 30 years. The deceased was for some time Resident Physi- 
cian of the Nursery Hospital, Randall’s Island, N. Y. He was an 
ardent and devoted student in his profession, and few at so early an 
age have attained in it, so high a position, or such extensive acquire- 
ments. 

Harrison, Joun P., M. D., Prof.—On the 2d of September last, of 
cholera, at his residence in Cincinnati. At the time of his death he 
was Professor of Materia Medica and Therapeutics in Ohio Medical 
College, Ist Vice-President of the American Medical Association, 
and one of the editors of the ‘“‘ Western Lancet.” He has fallen in the 
meridian of life, and in him the profession has lost a physician of learn- 
ing and inexpressible zeal, a copious writer, an able and impressive 
teacher, a gentleman and a christian. 

Burrerriewp, Joun, M. D., Prof., on the 7th of September last. at Salis- 
bury, N. H., of Phthisis, in the — year of his age. He was at the 
time of his death Professor of the Theory and Practice of Medicine in 
Starling Medical College, Ohio, and editor of the Ohio Medical and 
Surgical Journal. As a lecturer and teacher, Dr. Butterfield had but 
few equals, his talents were of a superior order. As an Editor he was 
peculiarly adapted to his calling, and we fear it will be difficult to 
find his successor, who will possess the same rare combination of 
talents which characterized the deceased. 

Bricuam, Amartrau, M. D., on the 9th of September last, at Utica, 
N. Y., of dysentery, aged 51 years. The deceased, as our readers 
must be well aware, was the distinguished Superintendent and Phy- 
sician of the N. Y. State Lunatic Asylum, and editor of the “ Ameri- 
can Journal of Insanity.” He was a man of extraordinary talents. 
He contributed largely to the literature of our profession, especially 
to that department over which he presided with much distin- 
guished reputation and success. In the language of one of our 
cotemporaries, “He was an author whose opinions carried weight 
with them while he was living ; and although now dead, yet, through 
the volumes that he prepared in the course of intervals of leisure— 
a system of economy which no physician should neglect—he will 
exert an influence over other minds, and contribute to the onward 
progress of human happiness through ages yet to come.” 

Houston, 8. A., M. D., at his residence in this city, (N. Y.) on the 16th 
September, of hemorrhage from the lungs, aged 33 years. Dr. 
Houston was well known as the editor, for some time, of the “‘ New- 
York Lancet.” He possessed a finished education, and no small de- 
gree of original talent. 

Russe, Josern P., M. D., U. 8. Army, on the 19th of September, 
at Fort Columbus, Governor’s Island, N. Y., of typhoid pneumonia, 
aged 60 years. He was among the oldest of the army medical offi- 
. cers, having been in the service since 1813. Twenty-five years of 
this period were spent in the various posts in New-York harbor. 
His duties during the past summer had been arduous in the extreme, 
and added to the anxieties of such responsible stations, aided mate- 
rially in bringing about the decease of an officer whose loss the ser- 
vice will not be able easily to supply. His devotion to his duties was 
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without limit, and yet not more marked than the gentleness and 
kindness with which it was ever performed. He was a native of 


Bennington, Vermont. 

Warson, Loran G., M. D., recently in North Carolina. Dr. W. for 
two years was Professor of Theory and Practice of Medicine in the 
Transylvania University. 

Cotirs, Cuarxiey, M. D., of cholera, on the 8th of August last, in 
this city, in the 24th year of his age. 

Srickney, J. Dwicur, M.D., recently, of dysentery, at his residence in 


this city. 





ProressionaL Earnestness.—Before we close this volume we wish 
to say a few words to our readers and contributors. The space we 
have left is just sufficient for it. As you have seen in the obituary 
notices in this number, death has been busy in our ranks. Some of the 
most laborious and valuable members of our profession have been cut 
down in the midst of their usefulness. Harrison, Brigham, and Butter- 
field, of the editorial corps, are no more; and truly can we say, they 
have died with the harness upon them. Employing well the talent 
committed to their trust, their writings have shed about them a halo of 
glory which death renders even more brilliant. Great as their loss may 
be to us, there is a consolation found in the fact of their glorious de- 
votion to the intellectual advancement of our time-honored profession— 
their untiring professional earnestness. Is there not taught us a lesson 
in all this? Are we to remain participators simply of the fruits of their 
labors, or are we not rather to contribute our mite to that stream of 
knowledge which it was their highest ambition to swell? Let us all 
remember, in the language of the lamented Harrison, that ‘ to him 
that stirs up the gift that is within him, and who courts with fond assi- 
duity every opportunity for the fair and apposite exertion of his powers, 
shall be multiplied the choicest favors of the supreme Rewarder. He 
shall have peace and joy, and contentment, and strength in his soul ; 
he shall see the work in which his hands are engaged, prosper ; he shall 
be like a fruitful tree in a propitious soil, refreshed by the well-spring 
of living waters, which is ever kept supplied by the river of life ; upon 
whese branches the birds of heaven carol ; upon whose leaves the dews 
of heaven distil, and which brings forth fruit for the good of mankind. 
But the idle and inert, those whose nature is steeped to the very lips 
in Lethe’s flood, they have no eye for intellectual excellence, no ear for 
the sweet sounds of that voice which calls the universe to action, and 
no heart to receive and echo back the sentiment of the great and good 
and wise of all ages, that life is given to man, with all ‘his large dis- 
course of reason, looking before and after,’ to be filled up with deeds 
of useful industry, and to be crowned with acts of beneficence and 
piety.” Sincerely we hope that the pages of our coming volume may 
attest intellectually the professional earnestness of our readers and col- 


laborators. 
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ERRATA. 
Page 138, lines 7-8 from bottom, for “ reviving,” read revising. 
«143, 3 lines from top, after ‘‘ neatness,” insert and. 
“ 10 “ “for ** effected,” read affected. 
“ 21 “for ‘‘ death rather than life,” read life rather than death. 
« 39 bottom, for “ one,” read an. 
144, 25 for “ of the many,” read of many. 
211, 13 # for ‘*‘ Nepus,” read Nessus. 
215, 16 ss for “ time,” read true. 
264, 10 ‘e dele ‘ nearly.” 
265, 6 “ for “« Renaud’s,” read Renouard’s. 
346, 10 top, for “ the softening,” read no softening. 
370, 2 bottom of note, for “‘ takes,” read take. 
395, 1 top, for * thirteenth,” read thirtieth. 
417, 8 for * is,” read are. 








